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PROFIT
CORPORATION
ANNUAL REPORT

1998

E..

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P93000064597 (6)

OTACCA MIAMI CORPORATION
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Principal Place of Business

001 WEST 49TH 8T #2238
HIALEAH FL 33012

Mailing Address

801 WEST 49TH 8T #238
HIALEAH FL 33012

FILED

May 05 1998 8:00am

Secretary of State

RN

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/16/1993
2. Principal Piace of Business 1 2a, Mailing Address 4, FEI Number Applied For
21] go) WwEST Kger. #22C [ 650438008 Not Applicable
Suite, Apt. #, atc. M | Suite, Apt. #, elc. N ) $8.75 Additional
E‘ #) a‘ 27] B. Cerlificate of Status Desired a Foe Fequired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] M4 L& 4 4. FL |28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 33012 ?s_l M4 N DL E E Porsonal Property Tax due June 30. [ Yes No
[} Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
- 801 WEST 45TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
1 SUITE #238 _
84| Ciy 85[ Zip Code
. HtALE4M FL | |390/%

11. Pursuant to lhe progi
office or registerodta

of Sgelions 607.0502 and 607 1508, Florid
b, in

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
> S\,?%Ionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obilig

agent. | am familia B0 ol, Sechion 607.0505, Florida Statutes /

SIGNATURE \ o/ /2T
- of regatorad ngenland tile 7 appricatic (NOTL: Ragistersd Agent signature required whan reinsiating) OATEY

12. YOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ celere 11 THLE [T change [ Addition
NAME CAPRILES, ARMANDO 1.2 NAME
seeraponess | 1925 BRICKELL AVE. 1.3 STREET ADORESS
CITY-§T-2IF MIAMI FL 33129 14 CITY-ST-21P
TIME STD ] DELETE 21TILE [ charge L] Addilion
NAME DE CAPRILES, LUISA A 22 NAME
smeevaponess | 1925 BRICKELL AVE. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33129 2 ACTY-ST- 2P
TITLE |MEE 31TILE [T changs [ Asdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51-2P 34.CTY-S1-2P
TITLE [] ofLete 41TITLE [JcChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-§1-2IP
TTLE [T DELETE 5.9 TI1LE U Crangs ] Addition
Jae 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 00Y-51- 2P
TME [J DELETE 6.1 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2IP 6.4 CITY-51- 2P

indicated on this annua! reghy
officar or girectar ol the col
Block 12 or Block 13 if ¢hal
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14, ! hereby certify that tho inlorgaation supplicd wilh this filing coes nol qualify for the exemption staled in Section 119,07(3)(1). Florida Statutes. | further certify that the information
r supplemental report is frus and accurate and that my signature shall have the same tegal effect as if made under ocath; that | am an
on ophie receiver o tee empowered to execule this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Qn altﬁchm t with an address,
*
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CR2E034 (10/97)




