FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT G i ’«. ‘

e
1998 =

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V645é3

1. Corporation Name

OREDA, INC.

(6)

Principal Place of Business

545 CADAGUA AVE
CORAL GABLES FL 33148

Mailing Addrass
545 CADAGUA AVE

CORAL GABLES FL 33146

FILED

Mar 30 1998 8:00am

Secretary of State

I RO A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip Country
25

]

20]

L__' Country
30

09/17/1892
2. Principal Place of Buginoss 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] 85-0380152 Not Applicable
ite, Apt. #, alc. ite, Apt. #, otc. ] i

Suite, Ap ste Suito. Apt. #. etc B. Certificate of Status Desited [:] $3'75 Additional
22 ;;] Fee Required

City & State City 8 State 8. Election Campaign Financing $5.00 May Ba
23 2_3| Trust Fund Cantribution ] Added to Fees

Zip

B. This corporation owas or has paid the curreplt year Intangible
Personal Proparty Tax dus June 30. ves [JnNe

9. Name and Address of Curreni Repistered Agent

10. Name and Address of New Reglstered Agent

VIADERO, JOAQUIN P.
545 CADAGUA AVE
CORAL GABLES FL 33148

B1| Name

B2| Street Address (P.O. Box Number is Not Accaptable)

a3

84| City

Zip Code

FL |

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

; bove-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt 1he obligations of, Section 607.0505, Florida Statutes.

Signature, typod o printed name ol registered agen: and il i apphcabis (NCTE: Registarad Agont signature renulred when reinslating) DATE
12. OFFICLRS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATILE U] Change L Addition
NAME VIADERQ, JOAQUIN P. 12 NAME
stheer anoress | 545 CADAGUA AVE 19 STREET ADPRESS
CiTY-5T-2P CORAL GABLES FL LACITY-ST-TP
TIE D TTorLeTE 21TMLE [T change 3 Addition
NAME VIADERO, CARMELINA P. 2.2 AME
sreerapoatss | 545 CADAGUA AVE 23 STREET ADDRESS
CATY-ST-2iF CORAL GABLES FL 2 4 GITY- ST- 2P D
NLE [T DELETE 31TMLE T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CIY-§7-21P
e I DELETE 41 TITLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 LITY-5T-2PP
TTLE T nELETE £.1 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2Pp
TITLE [T OELEsE 51 TILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-T-2IP

CIAARl AT IS . F, 4,144/ F" e J/ﬁ,. o~

14. | hereby certify that the infermation supplicd with this filing does not quallfy for the exemﬁnon stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemenial annual repaort is true and accurate and U
officer or director of the corporalion or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chglged, or on an altachment with an address.

at my signature shall have the same legal effect as if rmade under oath; thal | am an

D et N eidT D :r/ﬂf

CR2E034 (10/87)



