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‘I [ ]
DOCUMENT # S39951 Mar 24, 2000 8:00 am
-1, Entity Name S t f St t
| OFT, INC. ry ate
: 03-24-2000 90082 018 ***150.00
Principal Place of Business Mailing Address
(135 WEST 49TH STREET 135 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012311 - v A e -
i
" ]
Suite, Apt, #, etc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0257673 Not Applicable
Zi Zip’ t it
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ s - . ———7. Name and Address of New Registerad Agent-
N Name
; TORRES. ORLANDO F. Street Address (P.O. Box Number is Not Acceptable)
135 WEST 49TH STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. (NCTE: Registered Agent signatura recquired when reinstating) DATE
. - . o . . . !: '
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 g O
== ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE PST [ Delete TME O chenge [ Addition | &
e TORRES, ORLANDO F. . NAME <
STReeT a008Ess | 1 PALM AVE, PALM ISLAND STREET ADDRESS 9
CITY-5T-2IP MIAM' FL CITY-ST-2IP %
- 1
TITLE D [ Delete TTLE []Change (] Addition | &
NAME TORRES, ORLANDO F. NAME
STREETADDRESS | 2626 NOCATEE DRIVE STREET ADDRESS
GITY-ST-2IP MIAMI FL . CITY-ST-2IP
ETITLE 1 Deiete TILE ] Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
"cmf-sr-zw CITY-ST-21P
imLE [ Delete e [Clchange [ Addition
:MME NAME
ETREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP CITY-8T-2IP
;TITLE O Delete TILE ) Change  [J Addition
NAME NAME
lSTREE[ ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-7IP .
it (3 Delate TLE Ol Change  (7) Addition
Jiame g NAME -
ISTREET ADORESS STREET ADDRESS
Ciry-st-zip ﬂ oiTy-sT-2p S|
3. | hereby certify thal the information supplied wj is fili 's napqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rep: d gfcurpt® 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 truste te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ke empowered.
3 By - e "’*M""ﬁfl"‘“‘? REA -g -
SIGNATURE: 7/ e L 3.90. 2000 BN-E2ipidd
l: smNATu?ﬂmnTwaﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[ / 4



