2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89130 Apr 13,2001 8:00 am
by A ecretary of State

OVIEDO ENTERPRISES, INC. 04-13-2001 90035 016 ***150.00

Principal Place ¢f Business Mailing Address

1775 NW. 70TH AVE. 1775 N.W. 70TH AVE. _
MIAMI FL 33126 MIAMI FL 33126 ;) ;{, B3éod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65.0298701 Applied For
. Not Applicable
i Zi Count
Zip Country P ounTy 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ, RAFAEL A~ e e : :
Street Address (P.O. Box Number is Not Acceptable)
1755 NW 70 AVE
MIAMI FL 33126
City FL Zip Code
8. The above named enrtity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or prirtad name of registered agent and titte it applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
. Thi ion is eligi tisfy its | ibl FILE NOW!!! FEE IS $150.00 ! ) . .
ok e roauemantand slets 1 do sor After MAY 1, 2001 F '||$ be $550.00 10. Election Campaign Financing $5.00 May B
axn |n.g r.equnreman and elec - er ! ee wi - Trust Fund Contribution. O Added to Fees
(Sea criteria on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D 3 pelete TILE {Jchange [ Addilicn

NAME ORDONEZ, RAFAEL A. HAME

STREET ACDRESS | 1775 NW 70 AVE STREET ADDRESS

CITY-ST-2IP MlAM] F|_ CITY-ST-ZIP

TITLE I peleta TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-S1-2IP CITY-57-2IP

TILE [ pelese TILE [ change [ Acdition

NAME NAME

STREETADDRESS | _ . e _ STREET ADDRESS — e - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§T-2IP CITY-ST-2IP

TILE 1 oelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2)P CITY-ST-21P

TILE ] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-\f\ CITY-S ST 2iP ,

13. | hereby certify that the informapytn sup | i s not qualify for the exempuon stated in Sectlon 119.07(3)(i}. Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemeatsf rdpo) urate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recgived Stge g Ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach , p ] like empowered

SIGNATURE /?Aﬁqfa A Jrowscs Y19 /pr (: 3057) 5%2 -4 70

TYPED fnﬁ:mﬂ‘hanz OF SHINING osﬁﬁsn OR DIRECTOR Daie Daytime Phone #

v Ji |

CR2E034 (10/00)



