- H i
- F

DOCUMENT #

1. Entity Name

Ouxr Grporation

V .

AL 2ty

Principal Place cf Business

Mailing Address

001 UNIFORM BUSINESS REPORT (UBR)

OHOCD LR

FILED
May 16, 2001 8:00

am

Secretary of State

05-16-2001 90249 021 ***158.75

13, I bereby certl

changed, of on an attachmeént with an ady

I he that the information supplied with this fling does not quality
indicated on this report or supplemental report is true and eccurale and that my signature shall have tha same legal effect as if made under gath; thal | am an officer or director

of the corporation or the recaiver or trustsa pmppwesad to exsecule this repont as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7

othver like empowerad.

-zl

O772  LrR72&4

tor the exernption stated in Section 1 19.075[3

)(i). Florida Statutes. | further certity that the informaticn

RTED NAME OF SIGNING OFFICER OR DIRECTOR

Pror »

2305 W 107 e 10324 Sw 87 2 o
Bx 77 Miard, FL. 33176 Leub /7 v uto
Miami, F1. 33172
2. Principal Place of Business 3. Malling Address - 1. o ,
17723065 N 107 Ae 10324 S8 87 X,
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Bx 77
City & State City & State 4, FEI Number Applied For
Miami, Fl, Miami, F1: 65-0854872 Not Applicabe
Pl n Zp ! .
" Country P Counlry 5. Coertificate of Status Desired K r_sia‘gs mwna
N7 N7 ~ a0 Requ
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agont
. Name
Street Adaress (P.O. Box Number is Not Acceptable)
R
. e City FL Zip Code
8. The ebove named entity submit§ this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sighature, typed! Of printad name Of ragusiered agent and ttte if apphcable, {NOTE: Flogisiansd AQent Signatira 1aquinks whdn 1eniiating) DATE
9, This corporation is eligibla to satisfy ils Intangible FILE NOW!I! FEE IS5 $150.00 10. Etestion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd coF:aat;igbulion. 9 f‘%gqoh;?ﬂ: °
—«(See criteria.on back). .. = Make Check Payabis to.Department of. State .. 3___ . m e e -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TmE L {dend {7 Dewete TITLE . [Jchange  [] Addition 8_
NAME Otto HAME =
STREET ADDRESS 10324 : EWE lngam . STREET ADDRESS 3
CiTY-ST-2P M cmy-S1-2p o
Miarm, Fi-33176 woen )
e ’ ] nelete TITLE T change [ Adaition %
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CiTy-51-2¢
e O pette me O changs [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2p
b1112 3 Delete TME [Ochange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHIY- -2 CITY-ST-2P
TTLE O pelete «f e [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y- 5770 CITY-§1-2P
TME 0 petete TTLE [ Crange  [] Addition
NAME HAME
| _STREETADDRESS | _ .. e . L _. . STREETAGDRESS | _
eY-sTp’ - cITY-§T-2P - = - N i

45701




