s

CR2E034 (9/99)

“.2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79350 May 01, 2000 8:00 am
i Secretary of State
OJITO & ASSOCIATES, INC.
05-01-2000 90457 024 ***158.75
Principal Place of Business Mailing Address
13364 SW 128 ST 13364 SW 128 ST
MIAM! FL 33186 MIAMI FL 33186-5807
Us us
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 588 Applied For
82 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desirec IE/ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N B -~ - e = I “Name.m TR T T T T e
FUERTES'OJITO’ MERCEDES Street Address (P.C. Box Number is Not Acceptable)
13364 S.W. 128TH STREET
MIAMI FL 33136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registarad agent and atle f applicetia, {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWT!! FEE 15 $150.00 10. Election G an F :
Tax filing requirement and electstodoso. 7 After MAY 1, 2000 Fee will be $550.00 ) Trj;‘i:]n da(r:n;:n.'atlr?gu“g:ncmg 0 f‘?d'gqoh‘;‘;’;sae
{See criteria on back) [ Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HILE PD [ belete TITLE (71 change  [C] Addition
NAME QJITO, OSVALDO A. NAME
streeT anoress | 11952 SW 134 COURT STREET ADDRESS
GITY-ST-2IP MiIAMI FL CITY-ST-2IP
e VPD O Dekete TRLE J/'V Fh\ﬁ P@ (?D nie L [l cChange  [Br#dition
NAME QJITO, MERCEDES FUERTES NAME - <
stheer aconess | 11952 SW 134 COURT starrraooress | ~9 & Sw 6910 7~
orv-stze | MIAMI FL oSt | BiAmM, A 1 B DA
TITLE S O pelete TITLE - [Jchange [ Additien
NAME OJITO, LIANE L NAME
' sweet sooress | 11952 SW-134 COURT .- ~~ - R swrersooREss-- — - - - —_——— e e
CITY-5T-21P MIAMI FL 33186 CITY-§T-2IP
TITLE B O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-ZIP civy-S1-2P
TITLE 1 pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7ZIP . CiTY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-ST1-2P - GITY-ST-2IP

is ming does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
grTis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ddress, with all other like empowered.

ATURE L TOURED 2)26/7)  oaganraaD

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { Dae’ Daytima Phone #

13. | hereby ceriify that the informali
indicated on this report or sup|
of the corporation or the receivel
changed, of cn an attachment

SIGNATURE:




