- - 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

O&C AMERICAN, CORP.

DOCUMENT # P99000079701

Principal Place of Business

1615 WEST AVENUE #302
MIAM: BEACH FL 33139

Mailing Address

1615 WEST AVENUE #302
MIAM! BEACH FL 33139

2. Principal Place of Business

Suite, Apt. #, etc.

:}.7 iﬂgng A;dgs _A

Suite, Apt. #, etc.

q1534.2 -

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90056 015 ***150.00

-

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINumber 550947231 Applied For
meamr BEMNH FL Not Applicable
. — Country R LA Country " - $8.75 additional
SR bt .Y A I 37, 1 1 = bt S W11, 11
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

DE LUZ, ORLANOO ‘ré?rfﬁt-Ag;:ess (P.O.,I;:)f:il:‘n;)gis Not Aéceptat;;af’ coe s

1615 WEST AVENUE #302

MIAMI 139

LD2o -7 57k 7 , Ser7Ee LD 7

City Zip Code
PRV A T FL Y 3/

The above named entity submits his statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.

CELso b CRETIAS (fresidet) OY. 23 o
or printed name of registered agent and title If applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
M\ T s ; m
9. Mcratxg“ is aligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiors. Added fo Fees

{See criteria on back) . O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSVT AR Telee L PsSvVT 5 change [ Addition
NAME DE LUIZ, ORLANDO NAME ZesE R. B TE Z o
streeT aporcss | 1615 WEST AVENUE #302 STREETADDRESS | /675 F 5 7 ~Fle el
orv-si-f | MIAME BEACH FL 33139 Ciry-S7-2P MoFes BERCG L fC 33/3D
NLE D B Telete THILE o) . LgChange [ Addition
NAME DE LUAZ, ORLANDO NAME FosE £ 5/;/-— ::’9 -
STREET ADORESS | 16815 WEST AVENUE #302 SIREETADDRESS | fEr s co-ams? APt 2
l-om-st-ze - .| MIAMI BEACH FL-33139 - - .- - | C-SEIP L g P M BEAA, fE D D3 :
— — e - B — [0l Change___ [ Addition _
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S7-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

SIGNATURE:

of the corporation or the receiver or trustee ¢
changed, or on an attachment with an a

ss, with

other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L O 355 5 3B-957

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phene #

CR2EQ34 (10/00)



