FILE NOW: FILING FEE

PROFIT 2
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

by FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OFT, INC.

(6)

Principal Place of Business

135 WEST 49TH STREET
HIALEAH FL 33012

Mailing Address

135 WEST 49TH STREET
HIALEAH FL 33012

AT A

| 3. Date Incorporated or Quaifad laa:--[)ate of Last Repart

IR N -2~ 11 IS DO 05/16/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
121 26] | 650257673 Nol Appicatie
Suite. Apt. #, ete. | Sute Anld efc. §. Certificate of Status Desired | $8.75 Additional
22 27] Fee Required
City & State | City & State 6. tiection Campaign Financing 0l $5.00 May Be
2_3| 28] - I[lLSl Fund Certribqun Added to Fees
Zin Country 2ip Country 8. This corporalion has habilty for intangible tax under s 189.032,
;ﬂ E‘ E‘ 30 Floriga Stalutes [ ves [(ONo
9. Name and Address of Current Registered Agent L 10. Name and Address of New heglslgrfg Agenl
81| Name
TORRES, DRLANDO F. 82| Street Address (7.0 Fox Niiber is Nat Acepiani) T
135 WESY 49TH STREET e
HIALEAH FL 33012 83
B4 Cll; a ST _FL 85 Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named Corporation subrmits this slatement for the purpose of changing it regislered office
or registered agent, or both, in the State of Forida. Such change was authorized by the comporation's board of directors. | hereby accept the appoinlment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607 0505, Fonda Statutes.

SIGNATURE e : _ ) -
Signature, typed or pnnted name of registered agant and tile if appicabiv NDTE Ragrsterad Agenl S pa2ture e i) vt gt oy DAL
| 12, OFFICERS AND DIREGTORS 13.  ADDITIONS/CGHANGES 70 OFf IGERS AND DIRECTORS IN 12
ME PST (] DELETE LATILE [ Crange [ Addtion
NAME TORRES, ORLANDO F. 1.2 NAME
STREET ADDRESS 11 PALM AVE, PALM ISLAND 1.35TREFT ADGRESS
CIy-ST-21 MIAMI FL  Recowvsear | -
TITE D [ DELETE 2 1THILE [ Change [ Addit-on
HANE TORRES, ORLANDO F. 22 NAME
STREE AGDRESS 2626 NOCATEE DRIVE 2 3 STREET ADDRESS
. MIAMI FL 24000 51-7 o
TME [ DeLete 31TIMLE [ Change  [] Addilion
NAME 37 Nt
STREET ADDRESS 33 STALET ADDRESS
CITY-57-2PP _ 34CTY-ST-2F e
TITLE [} DELETE 41TITLE [ Cnange ] Addion
NAME 42 NAME
STREET ADDRESS 43 SIREF| ADDRESS
Iy -§1-2P 44 iy ST-2iF ~ R o
TITLE [] DELETE 5 1TILE [] Change [} Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2P 54 CITY-ST-20P L
TITLE (1 BELETE § 1TIMLE [ Changz [ Addition
NAME 67 HAME
SIREE] ADDRESS 63 STREET ADDRESS
_Giy-stze gaqir.sr-zp

14, | do hereby certify that the information supplied with this fiing is voluntarity furnished and doos nol qualfy for the exernplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE —%mm@sé{gwum OFrfEER DR DIRECTOR

 I-M-94

Chate Digmrrs P #

CR2E034 (12/95)




