" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000090865

OVES AC & RESTAURANT EQUIPMENT INC.

Principal Place of Business
1940 NW. 21 TERRACE
MIAM! FL 33142

Mailing Address
1540 NW. 21 TERRACE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

(03-24-2003 90248 026 ***150.00

AN A

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0959162 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address ol Current Registered Agent 7 Name and Address of New Reglstered Agent

—_—T

OVES, JUAN CLAUDIO

Street Address (P.O. Box Number is Not Acceptable)

1940 NW. 21 TERRACE
“MAMLEL 33142

Zip Code

{NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' Make Check Fayable to IE-I__;‘J'F;d partment of State

LIV [}

W

10. L “.OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PVST LET O Delete TITLE ] Change [ Addition | &
NAME OVES, JUAN CLAUDIO NAME =
stareT AnoAess | 1940 N.W. 21 TERRACE STREET ADDRESS Y
omv-si-ze | MIAMI FL 33142 CITY-§1-2IP S
TILE D [ pefete TILE [ change [ Addition %
NAME OVES, JUAN CLAUDIO NAME

street aooress | 1940 N.W. 21 TERRACE STHEET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-ST-2IF

TILE _ [ Delete me | [ Change  [J Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S7-2IP

TTLE e [ Delete TITLE [ Change [ Acdition
NAME . ;:3,',"-', NAME

STREET ADGRESS s T STREET ADIRESS

CiTY-ST-2P CITY-ST-ZP

TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ATIDRESS . STREET ADDRESS

CITY-ST- 2P U . CITY-ST-ZP

12. | hereby certify that the information supplled;wnlh this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'ig 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or an an attachment with an address, with ali other like empowerad.

ST 2 Y e

T, y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-261-(,25 |

Daytima Phona #

3! 20]03

Cate

SIGNATURE:




