FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S256587
OCOA, INC.

(4)

Principal Place of Business

1051 WASHINGTON AVENUE
WIAMI BEACH FL 33129

Mailing Address

1051 WASHINGTON AVENUE
MIAMI BEACH FL 3139

FILED
May 08 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650261979 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. |
———] P . v §. Certificate of Status Desired &1 $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
;;I ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 ;gl ;ﬂ ;\ Personal Property Tax due June 30. Clves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FORS, LUIS A. 61( Name
8360 W FLAGLER ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUATE 208
MIAMI FL 33144 8
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Flonda Such change was authorizad by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha oblhigations of, Section 607.0505, Florida Statutes.
SKGNATURE

Signalura, typad o rmted namao of mgatersd agonl and tilke  apphcable {ROTE: Regstered Agent signature reguirad when reinstaling) DATE R—
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE [¥] [ peLene ATILE L Change LT Addition | 2
NAME VELAZQUEZ, LUDOVINO 1.2 NAME é
stheet aooress | 5519 NW 190 LANE 1.3 STREET ADORESS 8
CITY-ST-21P MIAMI Ft 1A LY -5T-2P o
TTLE D T3 DeLETE 21TTLE [Jthange ] Addition |©O
NAME RODRMGUEZ, CESAR 22 NAME
steeer aporess | 5519 NW 180 LANE 23 STREET ADDRESS
CITY-S1.2F MIAMI FL 2.4 CITY-ST-2P
THILE ] DELETE A1TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 9.3 SIREET ADDRESS
CITY- ST -2 34 CITY-5T-7IP
TME 11 DeLETE A1 TIILE T change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-51- 2P
TITLE [ veLere 51101LE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
cY-S1-zP 54 CITY-ST-2IF
e T DeLETE £1TIILE T Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 5TREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-7IP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that I am an
ation or the recewvor or rustee empowered 1o execute this report as required by Chapler 807, Flarida Slatutes, and that my name appears in

Indicated on this annual report or supplernental annual report is true and acGurate and 1

afficer or direclor of the cor
Block 12 or Block 13 if chan

SIGNATURE:

Ay




