FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000022325 Secretary of State
1. Entity Name 05-07-2003 90141 034 ***150.00
THE OCON FAMILY CORP.
Principal Place of Busingss Mailing Address
4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE
GORAL GABLES FL 33148 CORAL GABLES FL 33148
Suite. Apt. #, efc. Suite, APt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
: 65-0571090 : Nat Applicable
Ry B O s et of St Desred [ 90-75 Additona
o — T Fea:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTlLLO’ ALVARO Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201
CORAL GABLES FL 33143 Ty FL [ 7 cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LR
SIGNATURE
. Signature, typed or prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE i$ $150.00 . o
F 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
.| Make Check Payable to Florida Department of State
Ef.”?,;w" - QOFFICERS AND DIRECTORS . i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M1 petete TITLE [Jchange [ Addition
NAME OCON, EVARISTO J. NAME
sTreeT aopness (4308 UNIVERSITY DRIVE STREET ADDHESS
env-st-zr - |CORAL GABLES FL CITY-ST-2P
TITLE [ Delete TILE O change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2P oITY-57-2IP
TITLE [ peiete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP GITY-8T-2IP
TITLE O pelste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-5T-2IP
e O] Delete TLE [ Change [ Adcition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Gelete TITLE [ change [ Adition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or thé receiver or rustea.smpawered,lc exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

& ke empowered.
leot/ y 22/95 (705663-§7/4

Date / Daytime Phons #

vy

1695520

A

CR2E034 (10/02)



