_ . .
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P98000086302 Se{retary of State

1. Entity. Name
0. C..R. ENTERPRISES.CORP. 05-19-2002 90160 013 ***150.00

=S =SS e
Principal Plage of Business Mailing Address
H AVE 74 AVE

MIA

LT

é Principal Piace of Busi_ness 3. Mailing Address  *
2 T T ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4Ol HO|

City & State , . City, & State . : 4. FEI Number Applied For
Mhamt F Mioamy FL 650872462 Not Applicable

Zip Couniry Zip ) Country ” . $8_75 Additional

7(8 u 5 ‘q _ %1,7 ? U i 5 . F} ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) (‘ | i
CARDAD, ORLADO & Oriando Car

7411 § AVE %ﬂﬂﬁp'%O%Tberﬂsflﬂimﬁ%tv O.PIH'[ YOI

MIAMI FK33
—— S T FL [&5FT8

8. The above named entity submits tﬂw ifs registered office or registered agent, or both, in the State of Fiorida.

s PN I R

SIGNATURE o
e W name y gisterad agent and titls f &pplicable, (NOTE: Registerad Agent signature retjuired whan reinstating) Vd / DATE /
= 14
-9 This corporation is eligible o satisty its Intangibie | . FILE NOWI! FEE IS $150.00 10, Election: ian Einane T .
il T Taxfiing réquirementand eléots to do g0 T T T “After Maﬁ?ié?)“‘l?"““z e will be $550.00— ~ —._1D.-TrE::ilszz.rzagc?rilﬂg;m.iglr?nc=ng *D_.. .fdsd_eodet;hg:);fe»
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ™ Deicte TITLE [ra g . ‘ Eﬁhange [ Addition
NAvE CARIDAD, ORLANDO G NAME concad X\ agdo e
STREETADORESS | 7411 SW 67TH AVE STRETADDRESS (o L QO =YV VT U AUE
OTY-5T-2IP MIAMI FL 33143 A e T7 1a T =T} 2241 i
TITLE vsSD [ peiete TILE VasD Nhange [ Addition
HAME CARIDAD, LOURDES NAME Caagact, o icniclh &G
STREET ADDRESS | 7411 SW 67TH AVE STREET ADDRESS (oUd> N “(\7 1 1 \)e
CITY-ST-7iP MIAMI FL 33143 Ciry-ST1-2IP AT o e IR=
- TMLE {1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P o _ _fom-stze
TITLE O Delete TMMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-57-2p
TITLE - O pelate TILE [J Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-70P CITY-ST-21p
P

13. | hereby certify that the information supplied with thif™
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee emp
changed, or on an attachment with an address, wii} all ofer li§e empowered.,

ing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
curate and that my signature shal! have the same lagal effect as ¥ made under oath; that [ am an officer or director
exBeute this report as required by Chapter 807, Florida Statutes;

P —————

Avs

I

CR2E034 (9/01)

' SN —_ s 26 OZ ~
SIGNATURE: =2 20 NI 7 ' (4 %DIZO/XK,

TURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirme Phore #




