. 2000 UNIFDRM BUSINESS REPCAT {UBR)
| DOCUMENT # P99000079701

1. Entity Name

O&C AMERICAN, CORP.

~

Principat Place of Business

1615 WEST AVENUE #302
AN BEACH FL 33133

Mailing Address

1615 WEST AVENUE #302
MIAMI BEACH FL 33139-2329

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2

FILED
May 02, 2000 8:00 am
Secretary of State

02-19-2000 90016 047 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbpgt - ~ ; I|Applied For
LS —EF T DD / Nt Applicabla
Zip Country Zip Country - ) $8.75 Additionat
- ——r - — |+-5.. Certif «f 9 hodlliona
. T - - 5. Cerlificate of Status Desired |} Peo Raguired
§. Mame and Address of Curtent Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DE LUIZ, ORLANDO Street Address (P.O. Box Number is Not Acceptable)
1615 WEST AVENUE #302
MIAMI BEACH FL 33139
City FL Zip Code
8. The @bove named entity submits tis statement for the purpose of changing ils registered office or registered agent, or both, in (ne State of Florida.
SIGNATURE
Sigaature, typed o prnted name of repistesad agant and ttfa t spplicable. (NOTE: Ragisierad Agem signalure required when reinstaling) DATE
8. This corporation is efigiple to satigly its Intangible FILE NOW!l! FEE IS $150.00 10 . e
. Election Campaign F .
Tax fling requirement and sfects (o 4o 50, After MAY 1, 2000 Fee will be $550.00 ot Pond Commton $5.00 may 8o
(See criteria on back) Make Check Payable to Department of State
11, . ~ e % UQFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PSVT T O belets e [ Change [ Addition | &
NAME DE LUIZ, ORLANDO - NAME %
srReeTaDpREss | 1615 WEST AVENUE #302 STREET ADDRESS P
CITY-ST- 1P MIAM BEACH FL 33139 CITY-57-2P u
o
e 0 1 peete THLE Clchange (1 Addgion |
NAME DE LUIZ, ORLANDO NAME
STWEET AODRESS | 1615 WIEST AVENUE #302 STREET ADDRESS
orry-st-zp - |- MIAMI BEACH:FL- 33139 .- " —— e CITY-57-21P —rn— —
e - ' 1 Qelete e [ thange ) Addition
NAME NAMe
STAEET ADDRESS STREEY ADDRESS
CIT¢-ST-2IP CITY-$T-2P
TINE 2 Detete TiTLE ) Changa ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CYY-ST- TP ctry-gr.zp
TITLE [ cetete 1ne [ Change ] Addition
NAME HAME
STREET ADDRESS 4TREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TIRLE (O perete L CJchange ] Adation
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P 4{
13. | hereby certity thal the information supplied with this fling does not qualify for the exemplion stated in Section 119.07{3)6), Florida Stawtes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath: that | am an officer or dirsctor
of the corporation oF the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, &t on an aliachment wit dress, wilh all other ke empowerad.
‘SIGNATURE: L - ORLANLO - DE L2 d-0o 305 PEFIL6d
%ﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Oaytame Phone # ‘l




