2004 FOR PROFIT CORPORATION FILED

DOCUMENT # PC2000119727

1. Entity Nams

OEOC LENDING CORP.

Secretary of State

03-12-2004 90022 014 ***158.75

Principal Place of Business Mailing Addrass
8175 N.W. BTH STREET 8175 N.W. 8TH STREET
APT. A-4 APT. A-4

SMAMLFL33926 e o o CMIAMLEL3IG e e e

ANNUAL REPORT Mar 12, 2004 8:00 am

T > 0GR A L
g 9026 Wes? Froen ST 8%06 west flrgee st
Suite, Apt. #, stc. Lo 2 v Suite, Apt. #ﬁm;o& 03062004  Chg-P CR2E034 (10/03)
City & State / City & State / 4, FE) Number Appiied For
rAMTartE, I~ Ty L, F 45-0497261 Not Applicable
Zip 3 3 ’ ’7¢ CD:;‘:; }, g Zip g 5 / ? / Count}/] )4’ 5. Certificate of Status Desired j@ ?ase'-gfq;l?;ﬁ‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '
OJEDA, OMARE .
8175 N.W. 8TH STREET Streel Address (P.C. Box Number is Not Acceptable)
APT. A4
MIAM!, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with. and accept
the chligalions of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NCTE: Repisterad Agent signalure required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F,."lnancmg a $5.00 May Be. - - C e o s S
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ pelete TITLE {JChange [ Addition
[T QJEDA, OMAR E RAME

STREET ADDRESS | 8175 N.W. 8TH STREET APT. A4 STREET ADDRESS

CITY-S¥-21P MIAMI, FL 33126 CITY-ST-7IP

— O Delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-21P

TILE [ celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP . CITY-ST-2IP N

TILE 3 Delete TLE {J Change  [] Addition
HAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-7IP CITY-51-2IP

TITLE [ Detete MLE [3 Change [ Addition
NAME NAME
_STREETABDRESS | ) ~ . STREET ADORESS

omv-st-ap T T - . ' omv-gr-zp [ T T

Tme (] Delete TILE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

12. | hereby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusysg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with anacgress, with al] other like empowered. .
SIGNATURE: p3-c0-0Y  PRL-3x4 5879
Cate Daytire Phore #

&l Rt PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

— — o e Soime



