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

PROFIT AT 5 FLORIDA DEPAFTMENT OF STATE
CORPORATION 7 2 Katheri 16 Harris
ANNUAL REPORT C ;ﬁf Secretary of State

e

Sonwe 15

DIVISION OF C:ORPORATIONS

1999

DOCUMENT # P96000062125 (5)¢%

1. Corporation Name

OTTOMAN HOLDINGS OF MIAMI, INC.

Principal Pla ze of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 016 ***150.00

DO NOT WRITE IN THISS SPACE
3. Date Incorporated or Qualifed

7/25/1996
2. Principal I’lac® of Business 2a. Mailing Address 4. FE| Nuniber Applizd For
21] 1323 NW 78 AVENUE 2] 1303 NW 7BAVENUE -0694503 Not / pplicable

Suite, Apt #, etc. Suite, Apt. #, etc. iti
\ v 5. Certifcal2 of Status Desired [} $8.75 Additional
E’ ;I Fee Required
City & Stele City & State 6. Election Campaign Financing $5.00 M.
. . iy Be
g
%l MIAMI FLORIDA _] MIAMI FLORIDA Trust Fuad Contribution U Added 1o F'eaes
- R Country Zin Country — 8. -This corporation owes the current year In:angible -
F2:| 33126 [2s] US 2] 33126 [30] US Persona Property Tax. [COYes [ No
9. Name and Addre ss of Current F.egistered Agent 10. Name ad Address of New Registered Agent
B1; Name
QUINTANA r J. LUIS B2| Street Add-ess (P.O. Box Mumber is Not Acceptable)
338 MINORCA AVENUE -
CORAL GABLES, FLORIDA 33134 83
84| City . 85| Zip Code
VA S FI.

11. Pursuant to the provisiaps of fec ons 607. 0 end 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its reyistered
office or -egist e oth |in the State gé-“lorida. Such change was au thorized by the corporatian's board of diractors. t\hereby cepithe appo ntment as regis ered
agent. | am famili it agCapt bliertions of, Section 607.0505, Flor da Statutes. /c

SIGNATURE

Signatufe, typed [ red agent ar d btle if applicable. (NOTE <3egistered Agent signature requirc d when reinstating}
12. l / CFFICERS AND JIRECTORS 13. ADDITIONS:‘CHANGES TO QFFICERS AND DIRECTORE IN 12
TILE [] DELETE 11 TIME . N hange  _] Addition
. DIRECTOR c/o 1303 NW 78th Ave ™
NAM 12 NAME T
OTTO MORELLT MIAMI, FLORIDA 33126

STREET ADDRESS 13 STREET ADDRESS

OITY-ST-21P 14 CITY-ST-2IP

TMe (] DELETE 21TME 7 Jchange ] Addition

NAME 22 NAME

STREET ADDRESE 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TITLE I DELETE 31 TIMLE [] Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS - -

CITY-ST-ZIP 34, CITY-ST-2IP

TIME ] DELETE 41 TITLE [JChange  _]Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 CTY-ST-ZP

TITLE [1 DELETE 51TMLE [ Change ~] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZIP 54 CITY-5T-ZIP

TIMLE 7] DELETE 61TITLE [ Change "] Addition

NAME 6.2 NAME

STREET ADDRESS 1 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-37-2IP

14. | hereby «:ertify that the information supphed with this filing does not qualify for “he exemption stated in Siection 119.07(3 i), Florida Statutes. | further cer:ify that the information

indicated on this annual report or 'upe
officer or director of the corporatio” or
Block 12 or Block 13 if chargjed, cr oy

SIGNATURE:

B|receiver

achm 2nt With an address, with all sther fike empowered.

aq 1ual report is true and accur.ate and that my signature: shall have the same legal effect as if made und.r oath; that | am an
trustee empowered to exacute this report as required by Chapter G07, Florida Statutes; and that rry name appears. in

f///i/ff [zof)iF - 11&]

CR2E034 (11/98)

SIGNATURI. AN TYPED OR PR NTED NAME OF SIGNING OFFICER ( R DIRECTOR

/ / Date / U Daylime Phone #




