FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

1996

FLORIDA DEFARTMENT OF STATE
Sangra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000065721 (9)

1. Corporation Name

OCCIDENTAL-NOHTH CORPORATION

.

AERINETU AR

familar with, and accept the obligations of, Section 807.0505, Harida Statutes

SIGNATURE.

F'nnupa\ Place of Busingss Mdﬂlﬂﬂ /-'u Idres:.
5319 SOUTHWEST 1415T PLACE 5319 SQUTHWEST 1415T PLACE
MIAMI FL 33175 MIAMI FL 33175
| 3. Date Incorporated or Qualified "J' 3a. Date of Last Report
2. Principal Place of Business T ] 2a0 Maing Addrass 4. FEI Number Applied For
21 || O Doox 6639 o0 | es-opo740” Nat Applicable
Apt. ¥ Suite -,
Sute. Apt. #, et o Sute At et §. Centificate of Status Desred [ﬁ/ $8.75 Add_ltlonal
22 27 Fee Required
___ Gily & State | Ctty.& State . — 6. Eiection Campaign Financing 0 $500 May Be
23—! 28 } M t A0 L. Trust Fund Contribution Added 1o Fees
210 Ceountry B Country a. Thlq carparation has liabiity for intangible tax under 5 199.032,
E 25] i?)g 266 quﬁk Florida Statutes £ ver [No
9. Name and Address of Currant Reglstered Agent - I 10. Name and Address of New Registered Agent
8% Name
LAMAZARES, PATRICK R [82| “Street Address (7.0 Box Namibcr s Not Acceptalie) o
5319 SOUTHWEST 14157 PLACE I -
MIAMI FL 33175 63
84| Ciy N T FL 85| Zip Gode

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florda Statutes, the above named corpo:a <om “subrmits tha stalement for the purpose of changing its registeraed office
or registered agent, or both, in the State of Flernda Such change was authonized by the corporation's board of directors. | herety accept the appointment as registered agent. | an

14. | do hereby certify that 1he information supphe( with tnis fiing is voluntarily furnshed and does not qus
certify that the information indicated 5 :
oath; that | am an officer ar drector
appears in Block 12 or Block 1

SIGNATURE: ’ﬂ

" SIGNATURE ANG FYE OR PRINTED m.ME OF s NG OFFICER OR DIRECTOR

1 allachment with an address

CRZE034 (12/95}

TG At e, g 67 prtesd o o1 7 P PP NOE B gan ] AQes et feanire | whis easd el . LATE
12. OFHCEHS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PD T R DRI V‘Pi [] Changz BT Addition
Nane LAMAZARES, PATRICK R <2 mane SRERaad ANDoLLY, IR, GuilerRMo
SIREET ADDRESS 5319 SOUTHWEST 14157 PLACE 1ISTEL ADTRESS | A 00 Do 1RZ2 PLace
Lv-S1-2F MIAM) FL 33175 _ e | DATemd, FL 23S
TITLE S RD[—LEH 2 1TILE [1changs [} Additicn
NAME VALDES, NEIDA 22 NAME
SIREET ADDALSS 5319 SOUTHWEST 141ST PLACE 23 SINECT ADDAFSS
Ciry-s7-2 _MIAMI FL 33175 _ e s Rl e I
1I1LE [ DELETE 31TIE [ Cnenge [ Addition
NAME 37 NARE
STREF] ALORESS 33 SIRLE AJDRESS
Ciry-S1-71p e e e e § 3ADTYSTEZE e e e e e e e o ez
TICE [J DELESE 41 TILE [ Cnange [ Addition
NAME 4 NANE
SIRTET ADORESS 43 STRIE T ADIRESS
CIlv-§1- 2 7  Rasovestaoe o .
THLE [] DELETE FRENIT [] Changz  [] Addilin
NAME S2NRM
SIREET AIDRESS 53 STAEET ABUR:SH
Gl si-ap I e QmACTYSTER el
TITLE [ DELEIE FREINE [J Change  [J Additon
NAME 62 NAME
STREET ADDRESS B3 SIREET ALDHESS
GITY - §7-ZIP BACITY 51217

f0r th exernption slaled in Section 119 07(3)K), Florida Statutes. | further
cporl or supplernenial annual report is true and accurate and that my signature shall have the same legal ellact as if made under
1o the recever o trustee en powared 10 executo th's report as required by Chapter 607, Florida Statutes; and that niy name

" Preick R Lmnzwcs Y '3/4/% (35)2203213

D,  Phone k




