CORPORATION
ANNUAL REPORT

'DOCUMENT #

- Corporaton Name

FILE NOW: FlLlNG FEE AFTER MAY 1 1S §550.00

F’f %Of IT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

P93000064597 (6)

FILED
May 12 1997 8:00am
Secretary of State

OTACCA MIAMI CORPORATION
TPrincipal Fiace of Blsees Mailng Address ”""m "I Illll II"I |||I| III" ""l "'II I“" I‘m ""' lll" |||| "ll
801 WEST 49TH 8T #238 801 WEST 46TH 5T #2068
HIALEAK FL 33012 HIALEAH FL 33012-3561
3. Date Incorporatad or Gualiied 3a. Date of Last Report
"3 Principal Place of Butingss 2a. Mailing Address 4, FE| Number Applied For
?.II. e e e ;‘ 65‘0438008 Not Applicable
S Al ¥, et Suite, Apt. #, et iti
{ e A ‘ e, AP B B. Certificate of Stalus Desired O $8.75 adaitonal
22] j Fee Required
Gy & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23_]_ o o j Trust Fund Contribution Added to Fees
Ip __ Couritry p Country B. This corparation has liabllity for intangible taxsnder s. 199.032,
A?_‘,‘.J. o zﬂ 29] ;;I Florida Statules Yas E{yﬁ:
| 8. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPRILES, ARMANDO B1| Name
801 WEST ‘BTH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE #238
HIALEAH FL 33012 83

84| City

Zip Code

FL |*

ficeept the obhgations of, Section BO7.05056, Florida Statutes.

avisions of Seclons 6070502 and 607.1508, Flarida Stalutes, he above-named corporalicn submits this statement for the purpose of changing its registered
qath, i the S1ale of Florida, Such change was aulhorized by the colporation's board of direciors. | hereby accept the appointmant as registered

g- ) ARM&NDO CAPR|LES

[RIAg ¢ Iy wdor b inted fane ¢ sl agont and Wtie i applicaple (NOTE - Retrstered Agent signature requirad when reinstaling} DATE -
12 o GFTICERS AND DIFE GTORS 13 ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS W 12 @
it P IMETGER TATINE [T hange L7 Adotion | &5
o CAPRILES, ARMANDO 12 NAME 3
simier e | 1925 BRIGKELL AVE. 1.3 STREET ADDAESS &
o e | MIAMFL 33129 14 CITY-ST. 7P g
e | STD T [T oeLETe 21 TIE [T crange [ Addition |O
Ko DE CAPRILES, LUISA A 22 HAME
siwrer i | 1925 BRICKELL AVE. 21 STHEET ADDRESS
ciy S1 e MIAMI FL 33129 2.40ITY-$1. 2P
R TTY 2 —_ [J oEcere 3.1 FITLE T Change [T Addilion
N7 3.2 NAME
STREET ALIDRF SR 3.3 STHEET ADDRESS
oy 51 A 34 CITY-S1-2P
BT 7 oeLete ERR (13 1) Change ] Addition
Hak 4.2 NAME
SIHELE AR 4 3STREET ADDRESS
IR 44 CITY-5T-2P
TR A [T OELETE S1IME T Change™ [ Addition
HAb 5.2 NAME
ST A 55 5.3 STREET ADDRESS
Ly =o)L _ _ 340IY-ST-21P
T [ DELETE £.1TILE [T change ] Addition
Nt 6.2 NAME
STALE L ANORE G5 63 STREET ADDAESS
oSt A 64 CITY-51-2

14, ) do heroty cortify that tny
inforrnaton wd.cated on
I am an cihoor o dirgcty
appears i Block 12 or

SIGNATURE: K \

1 an attachment with an address.

miabon supphcd with this liing does not guatity for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rual raport or supplemental annual report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; 1hat
1e receiver or truslee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name

PRES, 9T U/”“/*‘? éoqﬁw 10)¢

LRI

Dayzime Pnong #



