2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024508 .
1. Entiy Name Mar 03, 2000 8:00 am
OVNI CORPORATION Secretary of State
03-03-2000 90231 013 ***150.00
Principal Place of Businass Maiiing Address
ROTH, ROUSSO 8 BENJAMIN. P.A. ROTH. ROUSSO & BENJAMIN. P.A.
9350 SQUTH DIXIE HWY.. PH2 3350 SOUTH DIXIE HWY.. PH2
MIAMI FL 33156 MIAMI FL 33156-2944
F e T AR AR AR
Sufte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65" 09/0 7/3 Mot Applicable
Zip Country &P - Country____ ——==- {- 5. Certificate of Slatus Desired ] $8'75 Additional
i o Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A= — — - ——Mams — i pp— — _
ROTH, LEONARDO A Street Address (P.O. Box Number is Not Acceptable)
ROTH, ROUSSO & BENJAMIN, P A.
9350 SOUTH DIXIE HWY., PH2
MAMI FL 33156 City FL Zip Code
Ve!

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL

8. The above named entj

SIGNATURE
Signature, typed cr printad namae of registared aga»ft and litle it spplicable. (NOTE: Registarad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax iiiingprequirememgand elects 1zydo SO. ° After MAY 1, 2000 Fee wmsbe $550.00 10. ‘E:is:lgzn?jagoﬁ;?;uggl:ncmg O fg—oo May Be
= ed to Fees
{Sea critaria on back) a Make Check Payabile to Department of Stale
. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me bBVPS O Delete TMLE s [@change [ Addition | &
NAME FERECHIAN, NORBERTO NAME F e,ge,c_h]m.l , NORRERY© . %
smeer anoress | ALSINA 1276 5 PISO CAPITAL FEDERAL smeei oSS | ALSINA (378, S PI30, CRATAL Federac 2
crv-s1-20 | BUENOS AIRES, ARGENTINA av-sEP | plheanos. AlEES, RRGBENTINRA &
TILE DPT T Delete TLE 7 ' Ol change [ Addiion | &
NAME FERECHIAN, NORBERTO NAME
sreeT ADDRESS | ALSINA 1276 5 PISO CAPITAL FEDERAL STREET ADDRESS
any-s1-ap BUENOS AIRES, ARGENTINA Giry-§1-2p __ .
TITLE ‘ [ Delete TITLE D/vVP oo []Change T Addiriop/‘
| o e e e e ARTARY AN LIRR A — e T
STREET ADDRESS seeraooress | ALSINR 274, O pSO, CRPITAL FederaL
CITY-§T- 2P GITY-S7-2IP BUEN0S RIRER  ARGENTINA
e O] Delete TeE ! CJChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delee TME [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ‘ [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental 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 corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed., or on an attachment with an addr itball other like empowered.

SIGNATURE: ___< .\ el . Cea lé,th_ _ ‘%ingé_q%Z
1

T




