—m
2003 FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR) ;

FILED _
Mar 12, 2003 8:00 am
Secretary of State

ng&nsm # P98000086302

O. C. R. ENTERPRISES.CORR._ . . o

02-27-2003 90153 016 ***150.00

Principal Place of Business Mailing Addrass

G440 NW 114 AVE, G40 NW 114 AVE.
101 L]
:- . EASEPITA I
2. Principal Flace of Businies g Address 7= PRy ul
O T I
" N MY % R
Sulta. Apt ¥, ete. g /* / SukS Ppl. # ¥'° g . E] CHECK HERE IF MAKING'CHANGES
City & State City & State / 4. FE) Number Applied For
- / 85'0872462 Not Applicable
Zp .Country Zip Country - o : $8.75 Additional
IR . ¥| 5..Certiticale of Status Desired (] Fao Required
6. Name and Address of Current Reglsterod Agent 7. Neame and Addrass of New Reglistered Agent
. - ' Name
: : R, N o me oo !
CARIDAD, ORLANDD G- -~ =TT TS T T T Sreet Address (FO. Box Number is Nol Acceptabie}
6440 NW 114 AVE.
401 ‘
MIAMI FL 33178 City FL | 20 Code
—1 ¥ Theabove Aaméd e eniity Submns : Bt g ils registarad office or régistered agenI-. o both, I the State of Flonda. 1 ar ramiliar palh, and ai:cebl -
the ubligalions of registered -” .
SIGNATURE =S ’ 2/2¢ 0.2,
memm%wwwmniwm {NOTE: man-mwmmrmmww; / DATE/
—— T
- - T. FILE qum .FEE.IS $150.00 —— - - —-- . ~|~8. Election Campaign Financing - -~ .85 00 May Bg —|———-
. After May 172003 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
‘Make Chetk Payable to Florida Department of State
10. S "' QFREICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PTD 0 Detats nnE ) [ Change (] Aodition |3
NAME CARIDAD, ORLANDO G NAME ‘ g
STREET ADORESS |6440 NW 114 AVE. STREET ADDAESS §
cmy-sr-29  TMIAMI FL 33178 CrTy-$1-2Ip ' 2
e vsD O vetets ting < O] Change ] Adaition %
NAME CARIDAD, LOURDES NAME
STREETADDRESS 15440 NW 114 AVE. STREET ADDRESS
env-sr-z¢  IMIAM] FL 33178 Oy -ST-2iP ; _
- | e i e e T DT e i &K Délete -— BT S S T [ Cheage [ Addition )
| o = | TR " -
=, oS NAME
— | SIPEEY ADDRESS i s s - Seieimemm = - - STREET ADDRESS ~ TR e T T - - -
GITY-SI-2P oTY-S1-27
TITLE ) Detete HILE O Change  [J Addition
HAME HAME
STREET ADDRESS STAEET ADCRESS
Cry-5i-27 CITY-ST-2P
HILE O petete TTLE [ Chenge [ Addition
NAME NAME
| STREET AGORERY = m‘i“m‘ s~ =
CITY-ST-2P ITY-51- 2P
TifLE O petete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS L STREET ADDRESS
CrY-s7-29 : CITY-S1-21P

12, | heraby cemg thi! the information supplied with this fllmg does no T
indicated on this réport or supplemental report is true accurate

E=
SIGNATURE:

exemption slatad in Saction 119, 0?(3)(1) Florida Statutes, | furlher certify that the information
signature shall have the same lagal effect as if made under oath; that | am an officer of director

of th:e corporation of the receivar of frustee empow: ig report asgequired
changed, or on an attachment with an addr er |j mp

7, Fiorida Statutes; and that my ngme appears in Block 10 o Block 11 if

W/f’ 3. Mﬁ;&ﬁi?ﬂ

io.r

SIGNATURE AND TYPED OR MN%OFW GINECTOR
2 : e




