: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P0O1000112698 Secretary of State

1. Entity Name

OITO FLORIDA INC. 03-13-2002 90117 038 ***150.00
Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD. #501 91 PONCE DE LEON BLVD. #501

CORAL GABLES FL 33134 CORAL GABLES FL 33134

s AR

2. Principal Place of Busingss,
1001\ N;\Afa*ewmu De 700\ N\Walecway DO
Suite, Apt. #_etc. \ Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
\0 S \0 S
ity & State . City & State 4. FE| Number Applied Fer
T?\ LN AAN \\(\ vevea . 65 - \ \ S 4 q3 8 Not Applicable
Zi Country Zip Countr " . 8.75 iti
3 3\55 US o 33 \55 Ué ﬁ 5. Certificate of Status Desired O I§ee Hqu?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e - - R - Name- - e— —— - E—
Eleen N, Govdre
IRIONDO' ANDRES J glr el@dre s (P.O. Box Number s Not Acceptable)
901 PONCE DE LEON BLVD. #501 . o UrYTo Flocid ol
CORAL GABLES FL 33134 JO0O\ NVWoaotecway Ve, Ste. V0 9
R0 e ' FL[%%isc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATF-JHE M’) W %/AZP R-A-OR

Signature, typad or printed name ?g/is?(agent and tile il applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This,corporation is eligible to sa{sfy g Intangible FILE NOWI1!l FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Tt y
o Trust Fund Contribution. | Added to Fees
{See criteria on back} ‘ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE . [ Change [T Addition
HavE LANDSBERGER, ELIAS N
sTREET ADDRESS | 170 OCEAN LANE DR. APT. 804 STREET ADDRESS
cmv-s-2p | KEY BISCAYNE FL 33149 J| cv-s1-ze
TIMLE D [ Delete TITLE [J Change [ Addition
HAE LANDSBERGER, NATALIA e
STREET ADDRESS | 170 OCEAN LANE DR. APT. 904 STREET ADDRESS
CITY-31-7IP KEY BISCAYNE FL 33149 ' CITY-5T-2IP
TILE D S oelete TITLE [ Change [T Additian
NaME " | GOUDIE, ELEEN M — R | R h T e T e
STREET AODRESS 301 SUNRISE DH AP‘I’ 5 Bw STREET ADDRESS
GITY-ST-ZIF KEY B|SCAYNE FL 33149 CITY-ST-ZIP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE : ' O Delete TImLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to exaecute 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 attachment with an address, with all other like empowered.

SIGNATURE: ,5%,7/ A2 b FATRESTTIESS

SIGNATURE ANDTVI?P’OWED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

LA

H

»
-
-

CR2E034 (9/01)



