2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eniy Nae Secretary of State

OTC SERVICES CORP. 05-15-2001 90147 008 ***150.00
Principzal Piace of Business Mailing Address
1100 SW 101 AVENUE 1100 SW 101 AVENUE
MIAMI FL 33174 MIAMI FL 33174
"~ Suite, ApL # etc. Sute, ApL. #, e, = - 5O NGT WRITE IR THIS SPATE
City & State City & State 4, FEI Number 65-0787812 Applied For
Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desirec O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenl

Name

JESUS GODINEZ, MIGUEL DE
1100 SW 101 AVENUE

Sirest Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible | ___ FILE NOW!II FEEIS $150.00 . _| .4 Fiocion Campaign Financinge— —— -$5.00 May Be
Tax filing requirement and elects to do so. After MAY't, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTE [JChange [ Addition
NAME JESUS GODINEZ, MIGUEL DE NAME
sTReeT aooress | 1100 SW 104 AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 33174 CITY-ST-ZIP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
e [ petete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS

_| Gm-s-ae et oot e+ e PO 2 N e

me [ petete M [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP j cv-st-zp

ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information

ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/

13. | hereby certify that the information supplied with this fj
indicated on this report ar supplemental report is try
of the corporaticn or the recef
changed, or on an atta

SIGNATURE:

all other likg.empowered.

//7/3‘/&1 ol w2 / % ’ Bos™ 7,23/_437

JAAME OF SIGNING OFFICER OR DIRECTOR —/ Date Daytime Phone #

yMTURE hND 7!550 OR PRI

DOCUMENT # P97000089297 May 15, 2001 8:00 am

CR2E034 (10/00)



