2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019030 Feb 02, 2000 8:00 am
. Entity Name
OCELLO ENTERPRISES, INC. Secretary of State
02-02-2000 90019 047 ***150.00
Principal Place of Business Mailing Address
8251 PINE ISLAND ROAD §351 PINE ISLAND ROAD
TAMARAG FL 33324 TAMARAC FL 33321-1539 LUVLRUUY
F R 10 5
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State cn; 3 State Wr é 7/ 4 / Applied For
. 5]7 Not Applicable
Zp 5 5 5 C / Country : ap Country 5. Certificate of Status Desired O ?ggiﬁf;ﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e s - - S ANAMBL = (e o i = T L e - P
DIAZ" ROY A ESQ. Street Address (P.O. Box Num';er is Not Acceptable)
2691 EAST OAKLAND PARK BOULEVARD
SUITE 303
FORT LAUDERDALE FL 33306 o TREED

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

SIGNATURE
Signature, Typed or printed name of registered agent and tifle if applicable (NOTE. Registered Agent signature required when rainstating) DATE
e s ™% | gt MAY 12000 Faa il be Sss000 | EScienCompaion Frnng - $5.00 v e
= ’ - Trust Fund Contribution. .} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celes TITLE [ Change [ Additien
NAME OCELLO, PETER SR. NAME
sTreeT 4D0RESS | 8351 PINE ISLAND ROAD STREET ADDRESS
- CITY-5T-7IP TAMARAG FL 33324 CITY-ST-2IP
TE D O peiete e [ Changs (7] Adeftion
NAME QCELLO, BARBARA NAME
sTREET ADDRESS | 83571 PINE ISLAND RCAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33324 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
~NAME == - o1 _ ~ - - S et emraee— - e = CNAMEL o Soe - B U I R P ] ELEE
STREET ADDRESS STREET ADORESS
CITY-5T-2 CITY-ST-7IP
TME 5 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP
TILE 2 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- $T-ZIP
TILE [ belete TITLE [O¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered_to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 124
changed, or on an attagMiment with an address, with Al ol like empowered.

sianature: 2 41 L N AN //O.Zﬂzjsﬂﬂn OCel lo 27 WL/ /

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Baytina Phane #
3 g

r 7757

CR2E034 (9/99)



