FILED

E PROFIT **FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O al’l’l
_ CORPORATION Sandea B. Mortham
H ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998
7 | DOCUMENT # P97000040765

i 1. Corporation Name
: 0.C.A OIL CORP,

Princlpal Place of Business ) Mailing Address
1925 Brickell Ave.
Suite D206 1925 Brickell Ave. DO NOT WRITE IN THIS SPACE
uite Suite D206 o
Miami FL 33129 3. Date Incorporated or Qualified
a Miami FL 33129 5-7-97
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
21] ) 26] 65-0752711 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc., i
ute. Ap ¢ vite, ApL 7. ele 5. Certificate of Status Desired O $8.75 Addttional
E[ Fee Required
City & Stale | Gity & State 6. Elaction Campaign Finanging $5.00 May Be
] Trust Fund Conlribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;5-] ;B—l 30 Persaonal Proparty Tax due June 30. [Jves [nNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROGER BESU , ESQ . 82| Streel Addrass (P.C. Box Number is Not Acceptable)
1925 Brickell Ave., Sulte D206 3
Miami FL 33129
84| City FL 85| Zip Code

%1, Pursuant to he provisions of Seclions 607 0507 aﬁ)d €07.1508, Florda Statutes, 1he above-named cot poration submils this statemant for the purpose of Ghanging ils registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Sectlion 607,.0505, Florida Statutes.

SIGNATURE Signalture, Iy;m:l_uﬁ;ﬂnlud nanie “[f@ﬂ?_ﬂﬂf‘i‘"“i i apphCabie TTINOIE: Registerad Aganl signature requ red when renstaling) DATE - =
T OFTICERS AND OINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 12 2
LT PD 1 DELETE 1UHILE [Tchange [ Adeition 2
N R NELSON FERNANDEZ, JR. 12 NANE 3

STHEET ADDRESS 20490 Old Cut 1er Rd N 1.3 STREET ADCIRESS 5

£ITy-S1-21P 14.CITY - 51-2p

T :’4;7:1_121,#43 189~ O oer Z11MTLE LT Change [ ] Agdiion | O

NAME 22 HAME

STREET ADDRESS NEIDA CONCEPCION 23 STREET ADDRESS

GiTY-S1-2P 20490 01d Culter Rd 2.4 CITY-ST-2IP

TITLE Miami—Fi—33189—— L] OEeTE AT T change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
L] cy-gr-2p - ) 34.CIY-51-2IP
EootmE , U] DELETE 41TMLE [T change T Addition
L] name 4.2 NAME
.| STREET ADORESS 43 STREET ADDRESS

| oiTy-sT-2P B 44CY-ST. 2P

Pl wme ] DELETE 51TILE T Change . [ Addiion
o 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS 5 \ |

U orvsrae i ) ) 5.4CITY-51-21p '

¢ TIE TJ DELETE 6.1 TITLE [T change [ Addition
U e £.2 NAML 20N 251 G9n 2

¢ | smeer anoRess 63 STREET ADDRESS -N5/12/98--01017--033

!\ CIry-ST- 2P 6.4 CITY-51-21P sk 1500 00

14. | heraby certify thal the information supplied with 1his {iling doas not qualify Tor the exemﬁ)lion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annual reporl s true and accurale and that my signature shall have the same legal effecl as it made under oath; thal | am an
officer or direclor of tho carporation or the recoiver o trustoe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i char‘»gai\cr on an atlachmoent with an adcress.

.

[} el ! 4-30-98 (305) B54-6363




