FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i g Sandra B. Morlham
ANNUAL REPORT . "1 ks Secretary of State
1996 : DIVISION OF CORPORATIONS
1. Corporation Name ( )
OIR, INC.
ol Plase of Busiass Maiing Addrass ”IIHII| ||| |||” I|I'I ||||| "‘““"Illlll Ill'l ﬂ"l “"l ||||| |||’ III’
7430 NW 2ND TERR 930 EAST 16TH PLAVE
MIAMI FL 33126 MIAMI FL 33010
us
3. Date Incorporated or Qualified | 38. Date of Last Aeport
03/07/1994 08/18/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21] 26} 650488734 [ [Not Appiicabie
_ Suite, Apt. #, el Suite, ApL. #, Bic. 5. Gerlficete of Status Desred [ $8.75 Addiional
22] ) E?I Feo Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Feas
Zip | Gountry Zip Cogntry 8. This corporation has habRtyfor intangible tax under s 199.032,
[24] 25| 29 30 Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address b1 New Registered Agent
B81] Name
OSORIO, FABIAN 82| Sireet Address (PO, Box Number is Nat Acceplable]
7430 N.W. 2ND TERRACE .
MIAMI FL 33126 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ s . e e I R
S gnature. typed or printed rame of regstere.d agent and ulle if apicable (HOTE Pegislorad Agent signalure rocired when rerstatngi DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PSTD [ DELETE 111 [ Crangz [ Addition
NAME OSORIO, FABIAN 12 NAME
sieer anoress | 7430 N.W. 2ND TERRACE 1.3 STREET ADDRESS
CiY-ST-2F MIAM! FL 33126 14CITY-ST-2P
TITLE [[] DELETE 2 1TME [ Changz [ Addition
HAME 22 NAME
STHEET ADDRESS 23STREET ADDRESS
CITY -S1-21P 24CTY-5T- 1P
TITLE [} DELETE 3 1TTLE [) Changz ] Addilion
RAME ' 32 NAME
STREE( ADDRESS 33, STREET ADDRESS
T -51-2P 34CITY-5T-2P .
TILE 7] CELETE 4. 1TILE ) Change  [] Addition
NAME 42 NAME
STHEFT ADDAESS 4.3 STREET ADORESS
Cliv ST 2 44 CITY-51- 2P
TITLE [] DELETE 5 1T1LF [ Chance [ Addition
NAME 52 NAME
STRELT ADORESS 5.3 STREET ADDRESS
CITY - 512 S40ITY-51-2¢
TIILF [ DELETE 6 1TILE [ Change  [7) Addition
NaME 62 HAME
SIAEE! ADDRLSS 63 STREE] ADGRESS
CiTY-SF -7 5.4 CITY- 51- 2P

14. 1 6o hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further
certify that the infermation indicated on this annual repor or supplemental annual report is true and acclrate and hat my signature shall hava the same legal effect as it made under
cath; that | am an officer or director of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a xllaohm;ﬂ with an address. LY

SIGNATURE@ {/

T hate T Dagmethe 8




