SLEONE #OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROHIT LGS FLORIDA DEPARIMENT OF SIATE
CORPORATION v

ANNUAL REPORT

1996

DOCUMENT #  PQ3000064597 (6)
OTACCA MIAMt CORPORATION

Frnopa Prace of Daairess Mg Aermirosn ”ll“lll "l ||I|| Iml |||ll m“ IlN Iml |"|| Illll |l|l| m“ l“‘ l“l

Sand-a B Mortham ¢
Secretary of Stale
DIVISION OF CORPOHATIONS

801 WEST 49TH ST #2380 801 WEST 49TH ST #2318
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Guzihed 3a. Date ol Las_l Hr’:prl- o
._ 09/16/1993 07/28/1996
2. Principal Place of Business kg.a' Mailing Address 4. FEI Nomber N
1] B . P - . _ 650438008 U S LA £ T
Suite, Apl # elc Suite, APL #, etc ; $8.75 Adatonal

[ o . sedihcate of Status Desirad
i o _ 27] 5. Cesibicate of Status Desire ] " Fee Roquired

City & Stale: Gy &Sawe . 6. £ioction Campaign Financing $5.00 may Be
23 - . ZBI Trust Fund Contribution D ___AddedtoFees
Zip _ Counnry LA | Couniry 8. Yhis corporaton ias lability for mtangible tax unoer s 130037
24 o ;51 29_1 o 0 . ’ Floricla Statutes m Yo Mo
9. Name and Address of Current Registered Agent o = 10. Name and Address B
CWLES. ARMANDO 81| Name
801 WEST 49TH STREET 82| Sweot Addiess (FO Box Numbor is Mot Acorpiable)
SUITE #238 — S
HIALEAH FL 33012 &
84| City 85| Zip Cocle
FL ||

11. Pursuant 1o lhe provisansg of o ions 607 0502 and 6071508, Flonda Statutes. the above named carparaton sabmits this statenent for the: purpnse o cnanging 1t e
office of registerco agent. of both, i the S1ate of Flonda Such change was autherized by the corparabon’s board of drectors 1 horehy accept this appantme il g roegestd
agent { am famitiar with, and accept the obhigatons 6. Sechon GO7 0505 Floricia Statutes

SIGNATURE § e . i e i T R
Bl it b Lo o SE e et L gest and Ee tagg i (hels Fogetone bager DIOETTE L RN [SEN
Py GFTICEHS AND DIREC TORS 13. ADDI IONSICHANGES 10 OF FICERS AND DIRECTORS IN 12
e PD T ' [T oeere — fromne h T ’ T [T chage [T gt uon
NAME CAPRILES, ARMANDO 12 AT .
STHEET ADDRESS 1025 BRICKELL AVE. 13 STREET ARDRESS
DITY-§1- 27 MIAMI FL 33129 14Gy 512 S o
T E STD [ ] o 211LF T T hage [ At
hANE DE CAPRILES, LUISA A B2 HAME
SIREET ADDRESS 1925 BRICKELL AVE. 23 STREET ADDRESS
Y- ST 26 MIAMI FL 33129 2 40IY-51- 20
[ Tiree 1T o [J o farnne o T T e T3 et
NAME 37 NAME
SIREET AUDRESS 33 SIAEEL ALORESS
Ciry-SI-ZiF 34 CIY-ST 2P )
WL i [T oictie FRRTIY ' o I T TR
NAME 4 2HME
STRECT ADDRESS 43 STREET ADORESS
€Ty~ S1-2IP 4807 81 2P
THLE |:| DELETE SN Uﬁ}ﬁer 'L—J—_E@ﬁ;'r\-{
NAME 52 NAME
STRECT ADDRESS 53 IAEE! ADDRESS
CITY-ST-2P S40ITY S 2F
WILE U DELETE E1TILE o ] Cna'ngn" [_TM‘M
RAME 62 hAME
SIREET ADDRESS 63 STRFET ADDRZSS
Y-St e ) B4CNY ST 2P

14. | do hereby cerlly that the infgrmat on supgried wth tis Bing is voluntarily furnished and does not cuaiify far the @<empbon staten
furtner cerhity that the irform
made under oath, that Larr. a
that my name appeass in Blo

SIGNATURE: ¥

i Secnon 113 07133k, Flonda Soitates |

~icated on this annual repart or supplemantal annual report is true and accurate and that my sigrafure: shall bave the 5a016 eyl efleat asal
3"hWy or dector of th ation ar the resc ver of tiustee empowared o exesule thie repart as iequired ty Crapler 617, Flenon Sttt ands
kd 2]

gkanged attachrmiont wath an addrass
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‘. 5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (3/96)




