2002 UNIFORM BUSINESS REPORT (UBR) FILED

indicated on this report or supplemsgn i i Lat iy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg Gret] LerEke pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aitachmg+T with an ad TWith ; e TKE etiowered.

frnel Lo, 0 74&%/ (A6 79U
Q;:irune AND np?dh WD NAME OF afnnmc. OFFICER OR DIRECTOR h— Daytime Phone #

|

[ ]
DOCUMENT #  P95000022325 MSay 05, 2002f g.OO am
1. Entity Name ecretal ’f O tate >
THE OCON FAMILY CORP. 05-05-2002 90027 018 ***150.00
Principal Piace of Business Maiiing Address |
4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE S e
CORAL GABLES FL 33146 CORAL GABLES FL 33146 : IR .
2. Principal Place of Business 3. Maiing Address ”"”IIHII ml‘ I”“ |||” |||” Il““llmllll “lll "“I "m |m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State : 4. FE! Number Applied For
65—0571090 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [} $3 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“.LO, ALVARO Street Address (P.Q. Box Number is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201 .
CORAL GABLES FL 33143 City : FL _Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
2= 9o:This:cerporationis-oligible.to. satlsfy its, Intanglble..._ ) FILE NOW!! FEE |S $150.00 0. o O ian Financing:—=s
ad Tax filing requirement and elects to 6o so. “"":ﬁer May 1, 2003-Fee Will'be'$550:00° | =10 Election.Campsign Financings =z~ - $5.00 May Be |-
) Trust Fund Contribution. O Added to Fees
(See criteria on back) A+ 4 Make Check Payable to Department of State w
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE Ochange  [J Adeiion | &
NAME OCON, EVARISTO J. NAME _ - =) ‘
sTReeT ADRess | 4308 UNIVERSITY DRIVE STREET ABDAESS s é |
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP i ) &
e O Delets TmE ’ Ol change  [J Additon | &
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IF ' CITY-ST-2IP ‘
THLE O Dalste TITLE [ Change  [] Addition :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-5T-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME B ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-87-21P |
ThLE [ Delste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP EImy-S1-2°P
13. | hereby certify that the information suppliegd s ia-filing es nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information



