2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030059

1. Entity Name :

O.T.J., INC.

Principal Place of Business

SONESTA BEACH HOTEL
350 QCEAN DRIVE
KEY BISCAYNE FL 33149

Mailing Address

8951 SW 21 STREET
MIAMI FL 331658255
us

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90481 012 ***150.00

us
A I
—Buite"Apt-#etc: ———— e me o Suite, Apt-#.cto o = I S DO.NOT WRITE IN_THIS SPACE - _
City & State City & State 4. FEI Number 65 01 Applied For
f 41374 Not Applicable
i t Zi C i
4o Cauniry ® ountry 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
LT Name
TEJEDA’ MARIA _G; ) Street Address (P.O. Box Number is Not Acceptable)
8951 S.W. 21ST STREET
MIAMI FL 33185
LR - City FL Zip Code

8. The above named é'ntity' s'IiBn';i'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Slgnature, lypad ar printad name of raqistared agent and e if applicable.

(NOTE: Registarad Agent srgnature required when reinstatng)

DATE

‘|- 8. This corparation’is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

-« . == FILE:NOWII. FEE IS $150.00 - .. _ .

10. Eigction Campaign Financing ~
Trust Fund Contributfon.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TME [ Change [ Addition | _
NAME TEJEDA, OSCAR A HAME -
sTREcT ADDRESS | 8951 SW 218T ST. STREET ADDRESS .
amv-stze | MIAMI FL CTY-ST-2P

TITLE ] VP ) [ pelete TITLE [ Change [ Addition
wwve - [ TAJEDA, MARIA G. NANE

stReeT ADoREss | 8951 S.W. 21ST STREET ADDAESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE 7 Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2P CHTY-5T-ZIP

TILE U befete TE [ Change [ Addition
HAME NAME

STREETADDRESS | -~~~ - - <o W STREETADDAESS | - m T - mee o om e - ——— - -
CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME . .
. STREET ADDRESS STREET ADDRESS
<CITY-ST-2P * Yl CITY-ST-21P

“TimLe e [ Dalate TLE (] Chenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, 1 hereby certify that the information supplied with this filing does not qualify for t

indicated on this report or supplemental report is true and accurate and that my
w72\ ar trustee empowered to execute this report as require
th an addressf with-all other like empowered.

AET LY xf [,‘ VI d P 7 -
R .‘kw/,( Cr Y R T

of the corporation or the recs

changed, or an an atlacl
SIGNATURE: / e

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;s/-;lfjm

SIGNATURE AND TYPED OR PRINTED NAME Q

MNING OFFICER QR DIRECTOR

Date Daytime Phone #

28~ 8536 a‘f;T;



