2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $89130 R creiary of Gtate™

OVIEDO ENTERPRISES, INC. 02-14-2000 90049 010 ***150.00
Principal-Piace of E!us-iness o Mailing Address
“= NW. JOTH AVE, 1775 N.W. TOTH AVE.

P 6 MIAM) FL 33126-1344 £0021391

CR2E034 (8/99)

Sute, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State © 7 & FEINumber Applied For
L 65.0298?01 Not Applicable
Zi Oz Count it
P Country ® : it 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ, RAFAEL A. ) Street Address (P.O. Box Nurriber is Not Acceptable) T T
1755 NW 70 AVE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do $0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coniribution. 0O Added 1o Fees
(See criteria on back) c Make Check Payable to Department of State
11, " OFFICERS AND BIRECTCRS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peletz TIMLE [ Change [ Addition
NANE ORDONEZ, RAFAEL A. NAME
STREET ADDRESS 1775 NW 70 AVE STREET ADDRESS
CITY-ST-2IP MFAM' FL CITY-5T-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7J Additien
NAME NAME
STREET ADDRESS - _J smecTaDmRess | e e e e -
CTY-§T-gp ~>[=Tc - T eSS om TEET T T Q) omy-st-ae
TITLE [ Belets TITLE [ Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [T Delete TITLE [C] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITiE O oetete TTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /\/-\ CITY-57-2IP
13. | hereby certity that the inforghation glinplieg"yiiff this filingldoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g g E true anflfaccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Emgfdweregfidf execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attac 3 ggdher like empowered.
L3 N ERS TG TS
SIGNATURE: X SAVE 45 SRR T Y
7 sleuATan ino;ryso}h PMEI-) N-AME T SIGNING OFFlf:EH oR I?IHECTOR Dale o Daytime Phona #
. S

ri ¥



