OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIfUM AMOUNT DUE TO RE{NSTATE: $750.}

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

PS6000097540 (4)

FILED

Aug 06 1997 8:00am

Secretary of State

21]

26

¢s - 07599,

ONNI, INC. .
Principal Place of Business Mailing Aticress ““""“u III(I Imm"l Ilm Ilm "“I ‘l"”"” I‘m I‘I" m”m
14350 §.W. 43 LANE 14350 SW. 43 LANE
MIAMI FL 33185 MIAMI FL 33185

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt. #, elc.

22)

Suite, Apt. ¥, otc.
27]

$8.75 Acditional

Certificate of Status Desired £l Fee Required

City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
;.';l E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI —2_5-1 };} El Personal Properly Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of Now Registerad Agent
TAMMELA, TATIANA 8% Name
14850 5.W. 43 LANE 82| Street Address (P.O. Box Number is Not Acceplable}
MIAM! FL 33185
83
B4{ City Zip Code

FL |*

office or registerod agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and acceopt the obligations of, Section 60?.8505' Florida Statutes.

11, Pursuant to the provisions of Sections 607.0002 and 607.1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of ditectors. | hereby accept the appointiment as registered

1 am an officer or director gf the corporalion or the recoiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and th
appears in Blocr?mchanMan altachrment with aﬁdress. (305
[ koale oo T O PRt P _/A- L.. b

SIGNATURE S e S
Signature. typod of printed nama ol regis'ered Biant and tle o apphcabie (NOTL: Rogistored Agent signature reauired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TI1LE PSTD T DrLeTe THTILE [T Change L1 Addition
NAME TAMMELA, TATIANA 12 NAME
sreeraponess | 14850 S.W. 43 LANE 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 14 CI1Y-§1-2P
TITE D LT peLeTe 21TMLE [J Change [ Addition
HAME DA CUNHA, CESAR PINTO 22 NAME
sraeeT aporess | 14850 S.W. 43 LANE 2.3 STREEY ADDRESS
CITY-5T-21P MIAMI FL 33185 2 4 GITY- ST- 2P
TILE [ OELETE AITILE [T Change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREFT ADDRESS
GiTY- ST-2P 34.0ITY-51-21
T0LE [J betere 4.030LE [T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2IP 4.6 CITY-ST1-2IP
ML [J DELETE 51TIMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21p 54CITY-SI- 2P
L I DELETE 61 TLE [thange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71P 6ACITY-ST-2P
14, | do hereby calify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual repar is rue and accurale and that my signature shall have the same legal effect as if made under oath; that

my name

CR2E034 (4/97)



