ANNUAL REPORT (AR)

_ PO

r2b04 FOR PROEIT CORPORATION

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P96000062222

1. Entity Name

OVAS CORPORATION

Secretary of State

03-02-2004 90013 044 ***150.00

Principal Rlace of Buginess

8801 S.W. 132ND STREET
MIAMI FL 33176
us .

Mailing Address

8801 S.W. 132ND STREET
MIAMI FL 33176
us

2. Principal Place of Business 3. Mailing Address

LLO Ly 0
i

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0725001 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name |

ESTRELLA EVELIO A
8801 SW 132 ST
MIAMI FL 33176

- st e L ———

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

B.. The above named,entity submits this statement for 1

the obligations of] Q1Ired agent. (\ ‘\ |

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure%d Mled name ot reg\n‘éd a&n( and title if apMM\ (NOTE: Registered Apenl signaturs required when reinstating}

DATE

N

9. Election Campaign Financing

$5.00 mayBo

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete e ihange ] Addition
HAME LLA, EVELIO HAME N
STREET AnnRE.?S’_ 8801 SW. 132ND STREET STREET ADDRESS %’%’O E) < (A \"5 a_c S+
cmy-st-ze - [MIAMI FL 33176 CITY-5T-2IP : M
e sD ’ [ Delete THLE )@’ Change [ Addition
NAME CAMERA, CARMINE NAME ,
STREET ADDRESS f8B01 S.W. 132ND STREET STREET ADDRESS —%%O 5 S (45 2 ERN }“
CITY-ST-7IP AMI FL 33176 CITY-S1-2IP
TILE X i:l Delete THILE [J change. . [ addition
MAME - e e e - - e e RENAMES— T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TINLE [ pelee TIMLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) '
TME 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P GITY-$T-2IP
TITLE 3 Detste TITLE O] change 3 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this fllll‘! tfoes not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further cerlify that the information

indicated on this repont or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exec
mpowe ed.

changed, or on an attachmenms wnh(bﬁyhe: lik
SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED

PRINTED RAMB\OF SGMFFICMH DIRECTO

Daie Daytime Phona #




