B Rk

" FILE NOW: FILING FEE

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAHON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # 339'1“30

1. Corporation Name

OVIEDO ENTERPRISES, INC.

(6)

LT

Mailing Address

1775 NW. 70TH AVE.
MIAM! FL 33126

Principal Place of Business

1775 NW. 2TH AVE
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualitied

10/22/1991

2a. Mailng Address
26

2. Principal Place of Business

21]

4. FEI Nuriber

650298701

Applied For |

Nol Applicablg

Suite, Apl. 4, slc. Suite, Apt. #, ete.

22] 21]

$8.75 Additional

Fes Required

O

6. Ceriticate of Status Desired

City & Slate | Cny&State 6. Eleclion Campaign Financing $5.00 May Be
23 2lﬂ Trust Fund Contribution Added to Fees
2Zip Country ip Country 8. This corporation owes ar has paid the currenl year Imangitilo
m ;E‘ ?9] ?u-l Personal Proporty Tax due June 30 D Yes D No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ORDONEZ, RAFAEL A. 81| Name
"55 Nw 70 AVE B82¢ Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33126
a3
"84 City 85 le”CDd()

FL

office or registered agent, or bolh, in the State of Flonda Such chan
agent. | am familiar with, and accepl the obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
o was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

Slgnature typod of pinted namae ol registared agent acd title il applicable {NOTE- Ragisterad Agont sigiature required when reinstating) DATE F—:
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2}
TILE D [F GELETE 1AL [T Crange T addiion 12
NAME ORDONEZ, RAFAEL A. 1.2 NAME 3
STREET ADDRESS 1775 NW 70 AVE 4.3 SIREET ADDRESS o
CITY-ST- 2P MIAMI FL 14CNY-ST- 2 &
TILE [J DELETFE 21 TILE [T change [} Adcition |
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§T-2P 2.4CI1Y-51-21P
THLE [T oecere 31TILE [ ciange LI Additon
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
Ty -51-21P 34.07Y-S1-2P
TIME [T DecETe FRRA [JChange ] Addilion
NAME 4.7 NAME
STREEF ADDRESS 43 STREET ALDRESS
CITY-ST- 2P 44TITY-ST- 7P
TILE [J oetere 51 TI1LE T Chasge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
oiy-§t-zp 5.4 SITY-51-21P
TITLE ] DELETE 61TILE [ Jchange [ Addition
NAME 6.2 NAM
STREET ADDRESS 63 STHEET ADDRESS
CITY-5T-2IF /} AN B4 0TY-5T-2F

14. | hereby certify that thej
indicaled on this annu
officer or director of o orporalyiy’or tho

Block 12 or Block 13 changeci/m
ISR ATIIESE . ;

?ddresa

5\1 R

pes nol quality for the exemption staled in Section 119.07(3)), Florida Statutes. [ further cerlily thal the information
is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

N A A

0 Prredon



