FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION 7

ANNUAL REPORT 3! :
6/ DIVISION GF CORPORATIONS (P

L 19955-l0t—"1(a IO NN _7_w,,4___ﬁ¥,,._
DOCUMENT # S$25587 (4)

1. Corporation Nameé

OCOA, INC.

f LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State

TP IR AGTAD

Principal Ptace of Busmness ) }\'Iamng Adcire:as-
1050 WASHINGTON AVENUE 1050 WASHINGTON AVENUE
MIAME BEACH FL 33133 MIAMI BEAGH FL 33139
-_-5:_tlz+iﬁ\?0rporaled'or Quialificd 3a. Dale of Last Reporl
e | 01/16/1391 07/06/1995
2. Principal Place of Business 2a. Maiing Adaress 4. FE) Numbe- Applied For
2—1I - o 26—[ ) R 65ﬂ26 1979 - Not Applicable
_# . SLHE, L6, el iti
Sutte, Apt #, etc | Suil, Apt. ¥, 6l 5. Certif.cate ol Staws Desired ] $8.75 Additional
22 271 Fee Required
City & Stale City & State 6. Election Campaign Financing . $5_00 May Be
_z—iL — ?Bl, ) Trust Fund Contribution Added ta Fees
Zipy Country o p B Gounlry 8. This corparation has liabibty for intangible tax under s 199.032.
m El L 7r29| i o §¢ 7 8 [ floriga Statules M yes [COho
9. Name and Address of Cuf_{grl_t_ﬁ_e@ﬂg;g{_{gg nt - 1T e ‘Name and Address of New Registered Agent
Name
FORS, LUIS A. ‘Strest Address (1.0, Box Number is Not Acceplable)
8360 W FLAGLER ST.
SUITE 205
MIAMI FL 33144 [84] City T FL 85| Zp Code

11, Pursaant to the provisions of Sactions 807.0502 acd 607 1508, Flewida Statutes, the above-named c:onporatlod aubmits this staterent for the purpose of changing its registerad affice
or registered agent, or both, in the Stale of Floncla Such change was authorized by the corporation’s bhoard o direclors. | hereby accep! the appointient as registered agent. 1 am
farilar with, and accept the obligations af, Section G07.0505, Flornida Stalutes.

SIGNATURE _ . . e . L . . . L e [,

Segnat.n, bypard o frintes] Lee Ob -t at a1 A e 1 gt i TETE Fregeitona] Agent s kit el gt sl o DATE I.?)-

12, OFFIGEAS AND DIREGTORS 13. B _ _____ADD\T!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

e D [1 DELETE 1 1TILE [ Change 1 Addition |

NapE VELAZQUEZ, LUDOVINO 12 HAME 3

st aoorzss | 5519 NW 190 LANE 13 STREET ATURESS o

CiY-§0- 20 MAMIFL o ) AT -5-2F _ o &

TILE D [] DELETE 3 1TTE [ Crange [ Adaition &)

RAME RODRIGUEZ, CESAR 22 NAME

siwerranoeiss | 5519 NW 190 LANE 23 STREEI ADUFESS

CHY-S1- 2P MIAMI FL L 240V -81- 20 o )

TTLE [ ELETE 31 TITLE [1 Change  [] Additian

NAME 32 NAME

STHEET ATDRESS 33 SUHLET ADORFSS

oryestme R o 34 CIN-ST-20

e L1 DELETE & 1THLE [J Changz  [] Addition

NaLE 47 HAME

$TREET ADOPESS A SIREE] ADDREDS

Iy S1- 2P : N o  Heamsre |

TiTLE ] GEIETE 5 1TILE [J Change [ Addition

HAME 59 KAME

STREET ADDRESS 53 STRELT ADDAESS

| cvost aw . i 54 GIY-5T.2F o . ]

THLE [ DELEIE €17 [ Change [ Additior

NANE £2 HAMT

STREET ADDHESS £ 5 STREET ACDRESS

eweste | 64 CITY- 55 -2IF

14, | do hereby certily that Lthe information supphed with tis fiingy 15 voluntarily furnishod and does not quality for the excrmption stated in Secton 118 D713)(). Flonda Statutes. | further
certfy that the informaton indicated onghs annual reporl or supplemental anaual report is 1rue and accurate and that 1ny signature shal have the sams legal effect as mada under
oath! that | am an afficer or direck gffine corpigatgh o 1t receiver of rustee empowered to exccute this report as requirecl by Cnapter 607, Farida Stalutes; and that my name

nged, offn an attashment with an address

o o 345/?9 - P05-831- 182

i
4 e , Sl e oo S - -
p -’I@." e JoF SIGNING OFFICER OR DIRECTOR Thiter Disyame Feww'ss #




