FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ DIVISION OF CORPORATIONS S C Cretary Of State

"DOCUMENT # V64523 (6)

1. Corporabon Name
Mailing Address | ||I|I |||I|I ||“| I|||| I"ll "lll "“ |m| I'I“ |||||I|I" I'I” I,||| l|||

OREDA, INC.

Principal Place of Businass

545 CADAGUA AVE 545 CADAGLUA AVE
CORAL GABLES FL 33148 CORAL GABLES FL 331481709
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/17/1992 05/01/1996
2. Principal Flace of Business 2a. Mailing Adgress 4. FE} Mumber Applied For
211 261 65'0360152 Nat Applicable
Suite, Apt. # otc Suite, Apt. #, etc,
- ' . P 8. Cerlificate of Status Desired O sa'75 Additional
22| ) _271 Feo Raquired
Gty & Stale City & State 6. Elsction Campaign Finanging $5.00 May Be
2] |26} Trust Fund Contribulion O Added to Fees
Zp | Country Zip Country ' 8. This corporation has liability for intangible tg under s. 199.032,
|24} 25 129)] 30] Florida Stalutes [ ves No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
VIADERO, JOAGUIN P. 81| Name _
545 CADAGUA AVE 82| Bueel Address (P.O. Box Number Is Nof Acceptable)
CORAL GABLES FL 33146 ;
83
84| City . FL 85| Zip Code
$1, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aflice or regislered agenm, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ .
& Typared o printed nate of regrstored agert ang the B applcable, {NOTE: Registerac Agen! signalure required whan reinstaling) PAJE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] orcee 11 TLE T Change ] Addition
NAME VIADERD, JOAQUIN P. . 12 NAME
sirre aoneess | 545 CADAGUA AVE 1.3 STREET ADDRESS
CTv-S1- 20 CORAL GABLES Fi. 14 LITY-57-2P
e D LT pELenE 21 7MLE T Change ] Addition
NEM: VIADERO, CARMELINA P. 22 NAE
s anuess | 545 CADAGUA AVE 2.3 STREEY ACDRESS
CTY 57 7 CORAL GABLES FL 2 ACiTY-ST-2P
TIHE [ besfre 39 TILE L Change [ Addition
NeME ‘ 3.3 NAME
SIREEY ABDAESS 3.3 STREET ADDRESS
CIlY- §1. 20 34, CITY-ST-ZP
e {1 peree 4ATITLE [Jchange 7] Additon
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
Y- §1-71 44 CITY-§5- 2 ‘
i [T DELETE 5 TITLE - [ change [ Addition
NAKE 5.2 NAME T
STREET TINS5 5.3 STREET ADDRESS
CITY-§1-71F 5.4 CITY-§T- 2IP
Tt 0 DELETE 6.1 TTLE CJcnange [T Additicn
NAME 5.2 NAME
STKEET ADDRESS 6.3 STREET ADDRESS
Ty -51 2 6.4 CITY - 5T- 2P

14, i do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. 1 further certify that the
infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am ae afcer o direclor of the corporation or the roceiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block, 13 it changed., or an an augcphmem with gan address. 30 (2
SIGNATURE: ‘ i E ‘//2-:’/ /?7 %ﬁém.’””?

G OFFICER OF DIRECTOR

" i B Mothar May 02 1997 8:00am

CR2E034 (9/96)



