2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # (98712 Secretary of State

1. Entity Name 01-13-2003 90075 036 ***150.00

OLIAN, INC. ]
Principal Place of Business Mailing Address
12195 SW 132ND GOURT 12195 SW 132ND COURT :’“UUUIba b
MIAMI FL 33166 MIAMI FL 33186 {
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59-23?4202 Not Applicable
Zi C t Zi C it
P ountry P ountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLE ADC, ONIO F Street Address (P.O. Box Number is Not Acceptable)
1149 SW2TTHAVE -
SUITE 203 '
MIAMI FL 33135 ‘ City FL Zip Code i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl !
the obligations of registered agent. ;
SIGHNATURE
Signaturs, typed or printed name of registered agent and tite it applicable. (NOITE: Registered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 ) — .
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition S_
NAME DELCUETO, LILIANA NAME s
streer Anoress | 12310 S.W. 96 STREET STAEET AGDRESS 3
CITY-ST7-2IP MIAMI FL 33186 CiTY-ST-2IP &
[
TILE S ] Delete TITLE O change  [] Addition 5
N ALENTADO, AIDA e
sTreeT ADDRESS | 12310 SW 96 STREET STREET ADDRESS
ory-st-z¢ | MIAMI FL 33186 CiTY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME . WaME | ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP AN CITY-8T-ZIF
TITLE J Detete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ Delete TMLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
22y /. Ll Lts 1 £ 24 /Ja()ulz-?/r‘d

Date L 7 Dawpfpmne ¥

of the corporation or the receiver or trustedg
changed, or an an attachment with an ad

SIGNATURE:




