ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1|

S $550.00

PROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

1. Corporalion Namc

PO5000022325 (1

THE OCON FAMILY CORP.

)

anmpa] Flace of Busine: ‘m

4308 UNIVERSITY DRIVE
CORAL GABLES FL 33146

Wailing Address

4308 UNIVERSITY DRIVE
CORAL GABLES FL 331461140

FILED

Mar 07 1997 8:00am

Secretary of State

O S R

3. Date Incorporated or Qualified

3a. Date of Last Report

, ) 03/20/1995 (4/26/1996
2. Principal flace of fusiness ) | Za." Mailing Acidress 4. FEI Number Applied For
2] o 26| 65-057 1090 Not Applicable
Sui T #, ot Suile, Apt. #, elg. . i
——— At et Loy DM AP 6. Cerificate of Status Desired ] $8.75 Asditonal
22] 27] ir Fee Required
_. City & Swte | Cily & Stale 6. Elaction Campaign Financing $5.00 May e
gg]_________ e 2al Trust Fund Contribution Added to Fesas
2ip _ Country op Cauntry 8. This corporation has liability for intangible taxaunder s, 199.032,
24] o ,25| 20 -3_0] Florida Statutes Yos [A'No
9, Name and Address of Current Reglstered Agent . 10. Nams and Address of New Regisiered Agent
CASTILLO, ALVARD 81| Name
1533 SUNSET DRIVE 82| Stroel Addrass (P.O. Box Number is Not Accepiable)
SUITE 201
CORAL GABLES FL 33143 63
84] City FL 86] Zip Code

office o regis

505, Florida Statutes.

|11, Pursuant 1o ﬂu Travisions of Seclians BO7 0502 and G07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
dagent, or both, in the State of florida Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am faniliar wath, and d(‘(‘(’l)T the: obligations of, Section 607

iformationr indicated o this annual ropon or_supplern
1 am an olficer or director of the cmpo f
appears in Block 12 or Block 15 i

CR2E034 {9/96)

SIGNATURE N I
Suprabin - lvpe At g el nan e of egeslored agent and ik § apocable {NDTE Registered Agent signature required when reinstating ) DATE
12. - OFFICERS AND DIRECTORS  KE2 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TG P [T pecLete 11TILE [T Crangs T Addition
HAME OCON, EVARISTO J. 1.2 NAME
srarst anorrss | 4308 UNIVERSITY DRIVE 1.3 STREET ADDRESS
arvsize | CORAL GABLES FL 14Ty -ST-2P
NTLE [T OELETe 21 TILE [ change ] Addition
HAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
| Gv-st-ar ) . 240y -ST- 2P
i [T DELETE A1TITE [T Change ] Addilicn
NAwE 12 NAME
SIREET ALUHESS 3.3 STREET ADDRESS
CIr-51-70 | 3.4, CITY-31- 1P
HIY; (1 beLeTE 41TILE [ Change ] Addition
NeME 4.2 NAME
STREF T ANINSESS 4.3 STREET ADDRESS
Cry-§T-0 44 CITY-§T-2P
WL [ oeLETE 5110LE [Jchangs [ Additian
HAME 52 NAME ‘
SIRFE] ADDRESS, 6.4 STREET ADDRESS
| Cire-§T-20 . 5.4 ITY-5T-2IP
me CTorcere 61 TITLE [l change [ Addition
KA 6.2 NAME
SPALET ADDRESS. 6.3 STREET ADDRESS
Oy S 6.4 CITY-8T-20P

ton Pﬂlpl YED NAME OF SiaiRG OFFICER OR DIREGTON

by cerlly that the information supplod with this tulmg does mt gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the

als pef}As rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
h ptg\éered to execute this raport as reguired by Chapler 607, Florida Statules;
i an 31

d that my name

ST ba5 k25

\

&

Pate {Haytimit Pnarm n



