FILED

| May 02, 2005 8:00 am
2003 Foﬁﬁﬁﬂkf&%%’:g”ﬂo" Secretary of State

_00- ootk
DOCUMENT # P04000138581 05-02-2005 90976 020 150.00
1. Entity Name
O T CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
9820 SW 16 STREET ) 9820 SW 16 STREET
MIAMI, FL 33165 MIAMI, FL 33165
P ARV AT AR
Suite. Apt. #. slc. S| Sdite Apt 9. e, 04252005  Chg-P CR2E034 (10/03)
City & Statg City & Stale 4, FEI Numher Applied For
49 ~200389 /1 Not Applicable
Zip Country Zip Couniey 5. Certificaie of Status Desirad O g:;gesq GS:cijtionaI
6. Name 8nd Address of Curment Hegt Agent 7. Name and Address of New Fegisterod Agent

Name

TRAVIESO, OMARF
8820 SW 16 STREET Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL lT'pCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typed of pﬂnl.ud.'namn of fegisterad agent and tilla if applicable. (NDTE: Aegigtored Agonl signatue recinrad when reinslaiing) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Coniribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPVP [ elete ME O change [ Addition
NAME TRAVIESO, OMAR F NAME
STHEET ADDRESS | 9820 SW 16 STREET STREET ADDRESS
CrvY-s1-2°P MIAMI, FL 33165 CITY-ST-ZIP
TmE sT [ Delete e CJchange [ Addition
NAME TRAVIESO, OMAR F NAME
STREET ADDRESS | 9820 SW 16 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33165 CITY-ST-21P
TIE [ petere TME [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-§3-2P
TmE 1 petete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-4p
TITLE [ pejete TIME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P

12, | hereby certify that the information supplied with thig flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certily that the information
indicated on this report or supplemanial report is irue and accurale and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATU OMAR F. TRAVIESO A05-223-3322

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone ¥




