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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998 OVSION O CORPORATONS Secretary of State
DOCUMENT # P95000018819 (9)

1. Corporation Namg

OMAR BECERRA ENTERPRISES, INC.

A0 A

Principal Piaca of Business Mailing Addross
7581 W. LANTANA ROAD 7581 W. LANTANA ROAD
33 RUSSLYN DR 3% RUSSLYN OR
WPB FL 33405 WPB FL 33405 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principat Placo ol Businoss 28, Malling Address 4, FE} Number Applied For
[;l—l ;a 650558595 Not Applicable
Suite, Apt. #, ot Suite, Apl. ¥, elc. iti
—l wle. Apt &, o uie- Apt 8, ele 5. Centiticate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale Cily & State &. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m ;B—] ;51 ;‘ Parsonal Property Tax dus June 30. Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BECERRA, OMAR 81| Name
336 RUSSLYN DR 82| Streel Address (P.O. Box Number is Not Acceptable)
WPB FL 33405
83
84| City FL 351 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod o prioted rare Of togistvtud agent and ik d apphcable {NDTE Registered Agent signatute tequired when reinsiating) OATE
12. OFFICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J veceTe 11 THLE [Jchange ] Addition
NAME BECERRA, OMAR 1.2 RAME
STREET ADDRESS 336 RUSSLYN DR 1.3 STREET ADDRESS
CITY-51-2iP WPB FL 1.4 CITY- ST-2IP
TITLE [T oeeete 21TLE [Jchange T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2 4CIY-51-7IP
THE [Joeee 31TIE [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CiTY-S1- 2P 34.CImyY-51- 2P
e [J oELere 41TMLE [Jchange T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TTiE T oeLene 5 1HIE [ change  T_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TITLE [J DELETE 61 1MLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CiTY-§T- 1P 6.4 CITY-51-2IP

14. | hereby cerlilx that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee smpowaered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 of Block 13 if changed n an attachmgnt with an address
SIGNATURE: _ G"&'A %@—FMI—— | g (S B S6/58657F)

CR2E034 (10/97)



