[rairea g

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

PROFIT
CORPORATION
ANNUAL REPORT

1999 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 08, 1999 8:00 am §
Secretary of State |

05-08-1999 90071 039 ***150.00

Secretary of State

DOCUMENT # PQ6000049662 |

1. Corporation Name \

O & P INVESTMENTS, CORP. {

TR )

Principat Place of Business Mailing Address

Personal Property Tax. Oves ONo

10. Name and Address of New Registered Agent

[25] 29] [30]

9. Name and Address of Current Registered Agent

24

3301 NE 2ND AVE 3301 NE 2ND AVE 1

MIAKM! FL 33137 MIAMI FL 33137 i B

us Us DO NOT WRITE IN THIS SPACE i B

3. Date Incorporated or Qualifed B

06/10/1996 i B

2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For i ;

[21] 26 650671091 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith .

uits, ApL. #, €1¢ LS. ApL 3, elt 5. Certifcate of Status Desired O $8.75 Additional kI

El ;‘ Fee Required 'K

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be 1.

ZI E‘ Trust Fund Contribution Added to Fees i B

_l Zip Country Zip Country 8. This corporation owes the current year Intangible

81| Name \
BRMRSOE, JaN P 82! Strget Adgr)w m(.NuGerios I‘\;iﬂ;’:z
3301 NE 2ND AVE &4 BeEIE " MERIE Deland Drive | |
MIAMI FL 33137 ) 83

B4 Citmi A’m.‘ FL 85| Zip 000831

11. Pursuant to the isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regiy t, 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 A obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Olaa M.(aonz de'z—' '51454

Sig Ppadlpr printed name of registered agent and title if s@able‘ (NOTE: Registarad Agent signature required when reinstating) TE 8 l
12. N\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PD ] DELETE 14 TME OChange  [JAddtion | = |
NAvE GONZALEZ, OLGA M 12NN 3
streeTaonress| 924 BELLE MEADE ISLAND DRIVE 13 STREET ADDRESS <
CITY-ST-2P MIAMI FL 33138 14CITY-ST-2P g
— T CToaEe Jarme Dchange  CIAdditon | O ||
NAME . BRIMSOE, JAN P 22NAME l
streev anoress| 924 BELLE MEADE ISLAND DRIVE 23 STREET ADDRESS :
CITY-ST-2IP MiAMI FL 33138 2.4 CITY-5T-ZP 1
TITLE [ DELETE 3.4 TIE CJChange [ Addition
NAME 32 NAME l
STREET ADDRESS 33 STREET ADDRESS |
GiTY-ST-2IP 34. CITY-ST-ZIP 1
TmE 5 OELETE 41 TNLE [JChange [ Addiion [
NAME 4 2 NAME l
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY- ST-2IP ‘
TME [ DELETE 5.1 TMLE [JChange [ Addition J
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
mﬁrv ST-ZIP 54 CITY-8T-2IF ‘
TME 1 DELETE 8ATITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the informat pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |

mgiental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
A receiver or try®ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

Cremideat Of

s{i|aq (309)3717-7782

q“ M. Gon-r..c'l.leto

Date Daytime Phong #

|
\



