&

PROFIT
CORPORATION
ANNUAL REPORT

1997 MR

v B FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # S891 30

. Corporalion Nanw

OVIEDO ENTERPRISES. INC.

(6)

Proncipal Place of Business

1775 MW, 20TH AVE.
MIAMI FL 33126

Maihng Address

1775 NW. 70TH AVE.
MIAM FL 33126134

FILED

Apr 16 1997 8:00am

Secretary of State

[NARRAAVEMARAV IR

3. Date Incorporatad or Qualified

10/22/1891

3a. Date of Lasi Report

(03/28/1996

rincpal Place of Busnss “28. Mailing Address 4, FEI Number Applied For
21} R 25] 650298701 Not Applicable
Stides, APt A, olr Suito, Apl #, etc. $8.75 Additioral
N _ " / .
2] ;ﬂ 5. Certificate of Status Desired O Feo Required
| Cy&sme ] Ciy & Stale 8. Election Campaign Financing $5.00 MayBe
| D Trust Fund Contribution Added to Fees
_ Gounuy _dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
S 25] v 29] m Fiorida Statutes MY [Ino
g, Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Reglstered Agent
ORDONEZ, RAFAEL A. 81| Name
1755 NW 70 AVE 82| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33128

83

84| City

Zip Code

FL |*

19, Pursoarl 1o the: provis-ons ol Soctions 607 0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regislered
tAhice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as registered
agent | am taribar with, and accepst the abligations of, Seclon 607.0505, Florida Statules.

SIGNATURE S . .
= v gyt pairited Nt O regalined agect gl tile il appleable {MOTE Rogisiered Agenl s gnalure required when renstating) DATE
(12”7 T TTUGIFICTRS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT i [T oecere 11TME [T Change LT adaition
A ORDONEZ, RAFAEL A. 12 NAME
sectannins | 1775 NW 70 AVE 1.3 STREET ADDRESS
| oo | MIAMIFL 14 CITY-ST-2P
e [T oeLete 21 TMLE [l Change [ Acdition
NENE 2.2 NAME
SIKEET ADDRESS 2 3 $TREFT ADDRESS
CHY-ST- 71 2 4CIY-SI-2P
AT T ] DECETE 31TNLE [ Change [_J Additien
HAM: 32 NAME
STHEEL ADDRI 5 33 STREET ADDAESS
| oy s - 34, CITe -T2 2P
T [T peLETe 411LE L Crange ] Addition
KA 47 NAME
SIREE L ALDRE 5 13 STAEET ADDRESS
CF- 51 AAEITY-ST-2P
TI]—IF R - T pEtETE 51 TITLE ] Change [J adition
Nkl 5.2 NAME ,
STFEET ALTIHE G 53 STREET AbDRESS
Cilv-51-ZIF 54 CITY-5T-2IP
e [T DELETE B1TITLE [T crange L] Addilion
N1 6.2 NAME
STRHE® ALDAESS 5.3 STREET ADDRESS
B ST B 6.4 CITY- S1- 2P

18, o harenry certily 19at the ing
- :

his filidg doues not qualify for

mhonent with an address.

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the
alfanhual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
sf or trusteo empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nams

RacneL A Oadblest

(2080592279

Dagime: Phone ¥

CR2E034 (9/96)




