FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1998

{LORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ey

DOCUMENT #

. Corporation Narme

ONNI, INC.

P96000097540 (4)

Princlpal_Place of Business

14950 §. LANE
MIAMI FL #3185

Maiiing Address

14850 . 43 LANE
MIAME B\ 33185

FILED
Apr 23 1998 8:00am
Secretary of State

VA W

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

12/03/1996

-

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
|2 A ¢T 26] 650715991 Not Appicabie
Suite, Apt. #, slc. Suite, Apt. 4, etc. i
P g 6 5. Cortificate of Status Desired ] $B.75 Additional
22 L‘ 27] A Fee Required
- City & State | Cry & State SH’T 6. Election Campaign Financing $5.00 May Be
23] MAAML 4 Fv o _28] Trust Fund Contribution Added to Faps
Zip Country L Country B. This corporalion owes or has paid the current year Inlangible
124 2_5} S ﬂ 29] a Personal Property Tax due June 30. Yes (lNe
9. Nam# and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
¥
TAMMELA, TATIANA 81) Name
14850 sw 43 LANE B2| Street Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33185
a3
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

brove-named corporation submits this slatement for the purpose of ghanging its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corperalion’s board of direclors. | hereby accepl the appointment as registered

SIGNATURE ____ . o .
Signature, 1y} dar pfl\ll"{‘ name of rc;w.u o ngml and we a[\rhr‘mlf\ {NOM * Regigtered Agent signature requred when reinstaling) DATE ;':
L OMFICERS AND [JIJ%E CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TiTLE PSTD [ DELETE 1. TALE [T Change [T Acdition | =
L TAMMELA, TATIANA 1.2 HAME g
smeetaporess | 14850 S.W. 43 LANE 1.3 STREET ADDRESS &
CITY-5T- 2P MIAMI FL 33185 o 14CITY-57-2PP &
AJime VD ] DELETE 2.4TME [T Change [ Addition [©
NAME DA CUNHA, CESAR PINTO 22 NAML
steer anpriss | 14850 S.W. 43 LANE 23 S1AEET ADDRESS
CITY-5T- 29 MIAMI FL 33185 2 4TIV-S1-2p
me [ peLete 31TIME [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
“ cmy-gr-zp 34 CITY-ST-ZIP
e Tme L] DELETE 41 TITCE [T change [ Addition
Fl
i G 4.2 NAME
[+ STREET ADDRESS 43 STRLET ADDRESS
¢ 1_CHY-ST-2IP 44CITY-ST-2IP
b{ TOLE [ TeLere 51TILE TJThange L] Addilion
Y e 5.2 NAME ‘
"] steeer aooress 5.3 STREE) ADORESS
1 env-stiie 54 CITY-S1- 21
| mme O oeLeE 61T L change [ Adgition
; NAME 6.2 NAME
x| StREET ADDRESS 63 STAEET ADDRESS
=] oime-st-ne 64 CITY-5T-2IP
14. [ hareby cerllf thal the information supplied with this Tiling does not quality for the exemption slaled in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated on ! Is annual roport or supplemental annual repor is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an
officer or director of the gogporation or the recever or ruslee empowered to execute this report as required by Chapler 807. Florida Stalules; and thal my name appoars in

cre i g v et

Biock 12 or Block 1%&(1 an atl
F. 1P TSP L . JEI.. 1 . %

hment with an address.

Ne td v e 1

s A Y S S IV P =Tl 41




