e

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

FILED

PROFIT
CORPORATION
NUAL REPOR

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OIR, INC.

P94000019298 (6)

Principal Place of Business

Maiting Addrass

UG

T430-NW-3ND-TERR 90-EASTHETH-PLAYE™
MEARTE-33126— AR 390t G-
us— DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/07/1994
2. Principal Place of Business 2a. Mailing Address J e 4. FEi Number Applied For
2] Pu) sw £ <sfrect || Taz0 g 20 Tera. 65-0488734 [~ [NorAppiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 7 it
e, Ap eic uite, Ap ste 5. Certificate of Status Desired O $8.75 Adqntlonal
22 El ’ Fee Hequired
City & State City & State 6. Election Campaign Financing $5 a0 s -
. . - . y Be
—z;| NP es s F= / E‘ 77 s ~/ Trust Fung Contributlon _ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
241 23 /30 _{5] 1 ﬂ 29! F3/2 b 30 Persanal Property Tax due June 30, [dves 1Mo
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
OSORIO, FABIAN ] 81} Name
7430 MW 2ND TERRACE dJ 7 sSw £ 57‘4 {‘f— 82| Street Address (P.O. Box Number is Not Acceptable) =
MIAME-FE-33126- Aragms =, F3/90 =
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famibar with, and accept the obligations of, Section 807.0505, Florida States. -

Block 12 or Black 13 if changed, or on &n attac|

SIGNATURE-

officer or director of {he carporation or the receiver or trustes empowered to execu

ent vyh an address.

SIGNATURE
Slgnalure, tvpad of printed name of regstared agent end tite if agplicabie. {NCTE: Registerad Agent signatura 7equired when reinstating) DATE
12, __ QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD I DELETE 11TME [ I change [ Addition
NAME 0SORIO, FABIAN 1.2 NAME
swreeTapoREss | 7430 N.W. 2ND TERRACE 1,3 STREET ADDRESS
CITY -5T-2IP MIAMI FL 33126 1.4 CITY-ST-ZP
TME [ [ DELETE 21 TIMLE [d Change ] Additon
NAME 2,2 NAME
STREEF ADDRESS 2.3 STREET ADDAESS
CITY-S]- 2P 2,4 CITY-ST-2IP
THLE 1 9ELETE 31TITLE [_IGhange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITE ! peeTE 41TITLE I Change [T Addition
NAME 4,2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2IP
TILE 1 DECETE S1TITLE [T thange ~ ] Addition
NAME 52 NAME
STREET ADDRESS 5,2 STREET ADDRESS
CITY-S7-2IP 5.4 CITY-$T-21P
TIE [BGERA 61TITLE [ Change ] Addition
HANE 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-Si-21f
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further ceriy that the information

indicatéd on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 807, Flerida Statutes; and that rmy name appears in

r— 1V bGf {zo0¥) sps-SL 855

CR2E034 (10/97)



