‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P96000062222 Secretary of State
1. Entity Name Y. N 02-03-2003 90290 021 ***150.00
OVAS CORPORATION
Principal Place of Business Mailing Address
8801 S.W. 132ND STREET 8801 S.W. 132ND STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ; Applied For
65-0725001 Not Applicable
Zip Country <P Couniry 8. Certilicate of Status Dasired O fg’.;gqa:i:;ﬁonal

6. Name and Address oi-Current Registered Agent 7. Name and Address ofrﬁ'e;u Registered Agent
56 RESIDENT_AGENTS 4NG- = Tvelio A.&shella.
v i Street A%’Box "J“p'“f‘{ﬁ Not fgﬁle&s 7], .
~BOCA-RATON-FL-33488-. ,ph"cnm/ fr. 33|76
FL

City Zip Code

/

8. The above named entity, giibrmits this statement jor the purpose of changing fis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
« the cbligations of?gi arey agent,

SIGNATURE X L"‘\
13 Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) BATE
FILE NOW!!! FEE IS $150.00
) 9, ElectionC ign Financin
After May 1, 2003 Fee will be $550.00 TrustIF:nda(rJnoF;:E;Ir?;uti:Jnn e O .§d5d.e0d(20hganSB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delzte TITLE Ol Change [ Addition
NAME ESTRELLA, EVEUO NAME
staeer Aooress {8801 S.W. 132ND STREET STREET ADDRESS
orv-st-ze (MIAMI FL 33176 CITY-ST-2P
Tme SD (1 Delete TITLE [ Change [ Addition
NAME CAMERA, CARMINE NAME
sTReeT ADDRESS (8801 S.W. 132ND STREET STREET ADDRESS
CITY-ST-7IF MIAMI FL 33178 ) CITY-$7-2IP
TLE T ' | " Delete me | ) [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TILE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
¢ITY-ST-7P i CITY-$T-7IP
TITLE [ Detete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE i [Joeete - TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, with all cther like empowered.

d 0 AN E oy D ™ :
SIGNATURE: { S@\ﬁ, 1L [RE IS :/28’/03
7 ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date { Daytime Phane ¥

e

CR2E034 (10/02)



