2000 UNIFORM BUSINESS REPORT (UBR)

CHEG WO

ResYMENT # HOS5909 S e
1. Ertity Name bR mR Gl o 'u![
MR. OLIVER, INC. O Combra A
- _ . - OOMNDY -2 PH 2: 27
Principal Place of Business Mailing Address
9514 S DIXIE HWY 9514 S DIXIE HWY
MIAM] FL 33156 MIAM! FL 33156
o=z |- -
Suite, Aﬁt. #, etc. Suite, Apt. #, etc. E @ DON%};WH%E}%N&HISRS%CE ’—) /
p 7 1
Clty & State City & State % :;«F ﬁﬁ J?;?zasgoﬁ‘z' [T E\ﬂ Nm. ;pp“cafblé-j .
Zp Country dp Country 5. Certificate of Stalus Desired ] f‘g'gesq ‘ﬁ:;:;lz.llional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name
g?ic:lg' S&:?EL‘;NWY Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156
/ 7 / City Zip Code

8. The above named entj

e purpose of changing its registerad office or registerad agent, or both, in the State of Florida. / /
—
/ ORI SACHL prid o hesais/ 2 /

SIGNATURE i
Signaiurs,Ayped or D’WBQIM )ﬁ}laﬂd’tiﬁa ll applicable. i (NOTE: Registered Aganl signaturg requwedwhd relr‘Istahng)
9. This corpom({n_s eligffle to satisfy its Imanglble . FILE.NOWY! EEE IS $550.00__ _ o L I ‘ o |
=5 ~10—Etection Cam, Financin
Tax fling requirement ahd elécts to do So. ‘| Atter SEPTEMBER 13, 2000 Min, will bs $750.00 Stecion Conbman Pancins o~ 39,00 way Be
{See criteria an back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mE PD ] Detese me - CJChange [ Addition | S
[Te)
NAME SACHS, HARLAN HAME =N 9% _% 4}:— —— g
sTheeT acoress | 9514 SO. DIXIE HWY. STAEET ADDRESS ~f - _;d =200 2
CTY-ST-7P MIAMI FL CITY-SF-2IP L0000 #5000 o
TITLE [ Defete TITLE nge D Addition | ©
ol o snogozar THGS -
— - 2
STREET ADDRESS SIREET ADDRESS A00--U1137-~021
]
Tt aoe CITY-57-21P R0, 00 s 250, 00
Lk O belete TILE [ charge [ Addition
- NAME
iiker . ANNRFRR STREET ADDRESS
TToerme CITY-§T-21P
L [ Delete TITLE : Clchange [ Addition
B NAME
STREET ADDRESS \‘b
CiTY-ST-2IP 7N \ \h
[ Delete T v Clchange [ Addition
NAME
e STREET ADDRESS
oT 7P CITY-ST-ZIP
- [ Delete TLE [ change [ Addition
- NAME
STREET ADDRESS
[ cm'-srﬂa/ ) / o
- | hereby certify that the information sugplied with this flhng does nat qualify for 1he exeription s action 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report gj lementdl report is true and accurate and that my sigfiature sh the same legal effect as if made under oath; that | am an officer or director
of the carparation cr thereceiver or tr, empowered to execute this reporl as£quired b € 607 Florida Statutes; and that rpy name appears in Block 11 or Block 12 if
changed, o on an atiachment pith g agidress, with all r like empowered. I :
- ,/ o vy ot rr //é\/ //
“CHATURE: _ ANETOREI S QUIARAD/Y: 10 o’?w /'z? 20
B SVG! RE AND TYPED OR PRINTED NAME OF SIGNING OF! OR DI

I

/



