.

FILE NOW: FILING FEE AFTER MAY 1115 $550,00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Ilorthnm

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

. Corporation Name

OVALLE & ASSOCIATES, INC.

DOCUMENT # 883895 (0)

¥
£
&
v
E

Principal Place of Business

13267 S.W. OTH LANE
MIAMI FL 33184

AR BRI

Mailing Address

P.0. BOX 590563
tllgtlll FL 331530563

3. Oate incorporated or Qualiied | 38, Date of Last Report

2. Principal Place of Business 28. Mailing Address 4. FEI Mumber Applied For
21 28] NOT APPLICABLE ) Nol Applicable
Sulte, Apt. #, etc. Suilg, Apl. #, elc. it
'—] P g v 5. Ceriificate of $tatus Dosired g $8'75 Additional
22 ;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
;3] m Trust Fund Contribution Added 1o Fess
Zip Cauntry 2ip Counlry 8. This corporation has liapility foganglbre tax under s. 198.032,
24 28] 20 30| Florida Statutes Yes [ No
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SmR P. cC KE 81| Name
82) Street Address (P.O. Box Number is Noil Acceptable)
MIAMI FL 33184
83
’ 84] City 85| Zip Gode

FL

11, Pursuant fo the pr
office or registar,

ections 6(J7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
oth, in tholS1ale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
I¢)

agent. | am faefliliarjwith c%ha ations of, Section 607 0505, Florida Statutes

SIGNATURE o . ~ B o< 28 .47
Signalure, pinted nama ol legistercd agont gnd o i sppicatie (NOTE Flagizlered Agent sigralture requirea whcn réinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1ATLE Ul Change [ Acdition
NAME OVALLE-STRACKE, MARIA ELENA 1.2 NAME
steeraponess | 18267 S.W. 6TH LANE {3 STREET ADDRFSS
CITY-ST- 29 MIAMI FL 221 @4 14Ny -3t 21
TITLE Vv T otLete AT Tl crange ] Addition
NAME STRACKE, PEDRO 22 NEME
streeT appress | 13267 SW. OTH LANE 23 STREET ADDRESS
CITY- ST-2P MAMIFL %3194 2 45AY-S1-2IF
TITLE T oeLETe 317TLE [T Change T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST- 2P 34 CITY-51-21P
TTE [ briere 41TILE . L Change  [CJ Addition
NAME & 2fme
STREET ADDRESS 4.3 SREET ADDRESS
CITY-5T- 2P T R
TMLE TJ DELETE 51 14RE [l change [T Adition
NAME 52 Nt
STREEF ADDHESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2Ip
TITLE [ DILETE BATNLE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P B4 CITY-S1- 7

14. | do hereby centify thal the informatipn su
information indicated on this annuafrep
{ am an officer ar director of the col
appears in Block 12 or Block 13

ey T YL IEFrY .

phed wiph lms fikdg d s nal qualily for 1ho exemption stated in Section 119.07(3) i), Ficnda Statutes. | further cerlify that the
plemental ;annu eporl is truc and accurate and that my signalure shall have the same legal effect as if made under oath; thal
hejreceiver por trufl&e empowerod la execute this reporl as raquired by Chapter 607, Flonda Stalutes, and that my name

)
:1’0 npn W t with an address.

o A ) L TP . S

FLORIDA DEPARTMENT OF STATE Jun 04 1 99 7 8 : O Oam

CR2E034 (9/96)



