: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm - Apr 28,2003 8:00 am

DOCUMENT # P99000079701 ecretary of State
1. Entity Name 04-28-2003 90231 042 ***150.00
O&C AMERICAN, CORP.
Principal Place of Business Mailing Address
220-1 ST STREET P.C. BOX 415342
SUITE 207 MIAMI BEACH FL 33141
MIAMI BEACH FL 33139
: IR AR
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0947231 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38‘75 ﬁ_\dditiona!
Fee Required
6. Name and Address of.Current RegisteredAgent . .. .= [ _ . _. . __7 Name and_Addfess of New Registered Agent . .

Name

THE WALL MANAGEMENT , CORP
220-71 STREET

SUITE 207 :

MIAMI BEACH FL 33141 oy TREEE

Street Address (P.O. Box Numbaer s Not Acceptable)

8. The above named entity submlts this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signature, typed or printad name of registerad agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
9. Election G Fi
After May 1, 2003 Fee wil be $550.00 Tt Fand ommosion, - T i 1o et
Make Check Payable to Flotida Department of State ’
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT Lo [ Delete TITE P / p Change  [C] Additicn

NAME OB LANOC DE - &wi™g
STREETADDRESS | £ 5 /8™ et e D 7 ATUEAVE L0

UYV-ST20 |y gan  REAFCE L Fe 331 39

NAME DE-LUIS, ORLANDO
streeT anoress | 1615 WEST AVENUE 204
cv-st-ze - |MIAMI BEACH FL 33139

TIMLE vir @—Change [ Addition
NAME NAVARRD, ELfang MAGaL
STREET ADORESS 11615 WEST AVENUE 204 SRETAAESS | 6F 69 Care svs ARéErvE 709
orv-si-zr  MIAMI BEACH FL 33139 CITY-S7-21P LA S ﬁé—'ﬂ ah £c 33/4s

TITLE D [Z] Detete

RAME DE-LUIZ, ORLANDO

NAME cEtse RESS DE FA.E'(‘?ﬂb

CR2E034 (10/02)

I
TITLE T T T T T pee “'I me™ ST/ s D -t - --[JChange [ Addition

HAME
STREET ADDRESS STREETADDRESS | /o’ 6~ Ctr S & LA 2042

CITY-ST-2IP CITY-ST-2IP S At o (SEACE FC 33D

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-S$1-2IP

TILE O Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2IP

TITLE [ pelete TITLE ] cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalreport 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 -/ ee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit j dres with all other like empowered.

"1/- .

7 = r“”””'\\" "'f'ai"‘r”ﬁ

PE~ 7. ,,z//‘r/ai 3o JES /)

SIGNATURE:

b H

Date Daylime Phone #

' GNATURE A NDTYPED OR PRIRTED NAME OF SIGNING QFFICER OF DIRECTOR




