FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROH"I SH s, FLORIDA DEPARTMENT OF STATE
p “ Sandra B. Morth(:ms May 05 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

- 1997 ; - «_» DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S6672 3)

1. Corporation Narme:

0. H. ENTERPRISES, INC.

AR

7;‘}“1&\|nIWFW’Va;n:‘E-Tnf Busingess Maibng Addrass
6122 NW 182ND TER 8122 Nw 192ND TER
MIAMI FL 33015 MIAMI FL 330155206 '
3. Date Incorporated or Qualifed | 38, Date of Last Report
2 Princial Plase of Busnoss ?&- Mailing Address 4. FE! Number Applied For
t’{j_l - 26] 650276641 Not Appiicable
Suile, Apt. K. o Suite, Apt. #, elc. . wis i
| e AR ! P B. Certificate of Status Desired [ $8.75 Add.nlionar
2 27] Fes Rogquired
iy & Siate | Cily & Stale 6. Eiection Campaign Financing $5.00 May Bo
[gg [ o o ze} Trust Fund Centribution ] Added \o Fees
L . Goantey 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
._2_‘_‘1____ e 25| Nzgl Eﬂ Florida Statutes lves INo
) 8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
HERNANDEZ, OSCAR 81§ Name
8122 NW 192ND TER 82| Street Addrass (P.O. Box Number is Not Accemable)
MIAMI FL 33015
B3
84| City FL 85| Zip Code
1. Parsuant 1o he provisions of Soclions 607 0507 snd 6071508, Florida Stalutes, \he above-named corporation submits this stalement for the purpose of changing its registered

ollce or registerad agont, of bath, in the State of Florida, Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIENATURLE . —
Slgmastare, o prstud Rame of regisered agen and tie d applicatle (HOTE: Raglstered Agonl signature required when reinslatng) DATE
X CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e oPS [ BELETE 11 TITLE [dThange [ addion | &
Hak HERNANDEZ, 0SCAR 12 NAME b
swienarcness | 8122 NW 192ND TER 13 STREET ADDRESS &
wisi e | MIAMEFL 14 CIFY- ST 2P &
mna T [ GELETE 21 TTE T Chenge L] Addition | O
HAR HERNANDEZ, OSCAR 22 NAME
STREET ADNRI LS 8122 NW 192"0 TER 23 STREET ADDRESS
onsne | MAMIFL , 2 40imy-51 20
T 1 T IbecEE 31TMLE [T Change 1] Addiion
Ktk 32 NAME
STHEET ABIHEGS 33 STREET ADDRESS
st ae o 34.CITY-§1-21P
Tihe L] DELETE L1MLE [J change T asdition
HAMI 4.2 NAME
SIHEED ATMESS 43 STREET ADDRAESS
| ory st b 84 CITY-S1-2IP
e ] DELETE 5.1 7ITE [ change [ Addition
MANE 5.2 NAME
STHEED ADERESS 5.3 STAEET ADDRESS
e si-ne . 54 CiTY-S1-2P
it [T ereve B TITLE LT Change” [T Addition
NiAHAL 6.2 NAME
SERER T ALKIBESS 6.3 STREET ADDRESS
[ B4 CHTY-§T- 2P
14 1o by certily thal the informalion supplied with 1his filing does nol qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

information ir ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under catn: that
Larm an otheer or chrector of the corporalion oF the receiver or trusies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in B'ack 12 o Block 13 if changed, or on an attachment wilein address,

SIGNATURE:

CaF t
b . o Tty i IS

(GHATURE AND TYPED OR PRINTEC'NAME OF SIONING OFFIGER OR INREGTOR

B Dato Ditepticrses P, 4

0122915




