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

' PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

[

DOCUMENT # PQ5000022325

THE| OCON FAMILY CORP.

\ .
L . ' [

Principal|Place of Business
4308 UNIVERSIYY DRIVE

Mailing Address
4308 UNIVERSITY DRIVE

0218719

FILED
Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90040 020 ***150.00

0

CORAL GABLES FL 33146 CORAL GABLES FL 33148 ’ .
! : N DO NOT WRITE IN THIS SPACE
E T TR T T - R o "\,~'~‘—-———-—-——-."“ ::“_——fDﬁm‘hcm'pD_'f—P_rate_ﬁ‘_orQuahfeu' Tatifed ™~ o o
- 03/20/1995 i
2. Pnnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' ;| 650571090 Not Applicable |
Suite APt #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired Oa $8.75 Adc!itional
E] ! ;l - - Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
H—l . : E‘ Trust Fund Contribution Added to Fees
p ! Country Zip Country 8. This corporation owes the current year intangible
—2—4-\ o !El m Im Personal Property Tax. Oves (ONo
. 9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
CASTILLO, ALVARO : -
l‘ 533 SUNSET DRIVE 82] Sireet Address {P.O. Box Numper is Not Acceplable) -
SUITE 201 83
CORAL GABLES FL 33143 ‘ -
I . B4| City FL 85| Zip Code
11. Pursuant to the prowsu:ns of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE
' Signature, typed or printeéd nama of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE &,-
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
me. | P - ) DELETE 11TIME [JChange  [] Addition E
NaME OCON, EVARISTO . 1.2NAME e S 3
swreeTonRess| 4308 UNIVERSITY DRIVE 13 STREET ADORESS Y o
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-ZIP ' ‘ &
TILE : [J DELETE 21 TIMLE [JChange  [JAddition | ©
NAME . 22 NAME I
S‘TREETAD(Z;RESS 23 STREET ADDRESS '
CITY-ST-2IP. 2 4CITY-ST-2IP -
™me | ] DELETE 34 TME [OChange [ Addition
NAME : 3.2 NAME ‘
STREETADDRESS 33 STREETADDRESS ;
CITY-ST-ZIP, 34, CITY-ST-2IP !
TILE ' [J DELETE 4.1 7TLE Jchange  [] Addition
NAME ! 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P, 44 CITY-ST- 2P
TIMLE | [J DELETE 5.1 TITLE [IChange ] Addition
NAME ! 5.2 NAME o .
STREET ADDRESS 5.3 STREET ADDRESS !
GITY-ST-7IP, 54 CITY-5T-2P
TmE i ' [ DELETE £ATITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADD?!.ESS 6.3 STREETADDRESS
CITY-5T1- zlPi 64 CITY-ST-ZIP |

14. | hereby cemfy that the information supplied with this filing does not
indicated on this annual report or supplemental annua!
cofficer or dirsctor of the corporation or the recejvaro
Block 12 or Block 13 if changed, or on an z

SIGNATURE;

quallfy for the

».wa

axemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
ate'and that my signature shall have the same legal effect as if made under oath; that | am an

d-ta"execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in

gfése-Wwith all other like empowered.

QU VS D 7 5/

/9’&9 253 Foyp

Daylime Prone &



