FILE NOW: FILING FEE AFTER MAY 118 $225.00

' PROFIT SRR, FLORIDA DEPARTMENT OF STATL
CORPORATION Y :
ANNUAL REPORT

1996 s ] i
DOCUMENT # S89130 (6)

1. Corparation Name

OVIEDO ENTERPRISES, INC.

| o

Principa’ Place of Business Mailing Addross

Sandra B. Motiham
Scorctary of Blate
DIVISION OF CORPORATIORNS

1775 NW. 70TH AVE. 1775 Nw. 70TH AVE.
MIAMI FL 33126 MIAMI FL 33126
3 fla'te‘Ih&br}ﬁfaﬁ!dilr Cualficd | 3a. Date of Last Report
[ 7 Principal Place of Business o __29. Mailing Address T o AT Namber o o Applied For
i 211 ) ‘ 261 . - - o N 65'@8701 o Not Applicable
' S # . i A, . i
Suite, Apl. #, elc L. Suite, Apt. 4, elc 5. Corifcate of Stalus Desired rl 33.75 Addlmona%
|22] ) e - . Fee Required
| Gy & Stale | Oty & State 6. Clection Campaign Fancing $500 May Be
23] 231 Trust Fund Gontribution Added to Fees
| 7p Gountry | Zip L Country 8. This corporation has lialstity for imangible tax under s 199.032,
24] g‘ 291 36} Fioriga Statutes m ONo
i 9. Name and Address of Current Registered Agent T Name]ﬁgAddrEgajoffjev\; Registered Agent T
B1| Name
ORDONEZ, RAFAEL A. 82| Sweot Addross F1.O. Brox Nuniber i Not Acceptabla)
1755 NW 70 AVE S B
MIAMI FL 33126 83
84| City FL 85| 7 Code

11, Pursuant 1o T8 provisions of Sections 6070508 and 6071508, Flonda Statutes, The above: Named Cop yiite his slerernent Tor fhe purpose of changing 1ts registerad office
or registered agent, ar bath, in the State of Flonda. Such change: was adthorized ty the carparation’s board of drectors | hereby accent the appointment as registeced agent. tam
fariliar with, and accept the obligations of, Section &037.0505, Flonda Stalutes.

SIGNATURE _ . . o i . . . . o o
Ggnane, typed o prisiud Caneg of regsercd ag et avd T e At IR Pt St Sy e e vt o T Iy
_E_._‘ ; OF FICERS AND DIRECTORS o —I 13. ’ o - f}E_)D‘.UQNS"CHANGf 510 OE_FICE HS AN(EI DIREST UF'CS IN 12 ON"
TILE D ) DELETE 11TILE [J Cnange  [J Addiion | —
NAME ORDONEZ, RAFAEL A. 12 1AM 3
STREE T ADDRESS 1775 NW 70 AVE 13 STREFT ADDKESS N
CTY-51-2P MIAMI FL ) ) 18005128 ] &
T [] DELETE 2 11ILF [l Chage [} Médton 1O
KAME 2 2 NAME
STREE! ABDRFSS 25 51REET ADDRESS
CIv-Sr-7p . e RpezmeemmR Nl ; ]
TILE CIDRLETE A1TTLE [ Change [} Addition
NAME 32 NeME
STHEET ADDRESS 33 SIHELT ADDRESS
Cily-81-2\p - e QaciysTAR e
Tk [} DELETE 4 1TILE [7] Change 7] Additien
NaME 42 NAME
STHEET ADDRESS 43 SIALET ADDRSES
QY -S1-2P ) aseglae | ] . )
TE [3 DELETE 5 110LE [} Chenge [ Addit.on
NAME 5% NAME
STRFE | ADDRESS 53STHELT ADDRESS
| CTY-ST-Z# R TR LT VP - . ]
Lk [] DELETE 61 TILE [ Changz  [[] Acdition
HAME 67 NAME
STREE ADORFSS £3 STHELT ADDRESS
| Cuy-SI-2Ip . _Reagivsioe .

Stated i Section 118.07(3)K), Florda Statutes 1odber
mature shall have 1ne same fegal effect as i made under
od by Chaprer 607, Flonda Statutes, and that my name

o i voluntanily furmshed and goes not guakiy for the exe
Jpplemental annual reporl is true and accurale and that my
clrecever or rustee empowered to exocate Wiy répart as requ

ghnhent with an address

aer A. O/ZLI/U/’M?C %ﬂ/@'é (305j 552 £ 770

QIGNATUHgAND vPED R PRANTRE NAME}F\ SIGNING OFFICER OR DIHECTOR o tariz P

14. | do hereby certify that the inf
certity thal the information ingic
oath; that [ am an oflicer o
appears in Blogk 12 or Bl

SIGNATURE:




