2005 FOR PROFIT CORPORATION

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P02000046380

1. Entity Name b

BANKS/DE OLAZARRA PROPERTIES GROUP, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

4607 SHERIDAN STREET 4601 SHERIDAN STREET
SUITE 410 , SUITE 410 o
HGLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

T

01052005  No Chg-P CR2E034 (1orl03)

4. FElI Numbor | {Applied For
38-3647038 | [Nt Applicable

5. Certificate of Status Dasired O $8'75. Additional

Fae Raquired

6. Name and Address of Cu_rrepf Iigg-i.s_?_ea _Agent

DE OLAZARRA, JOHN
4601 SHERIDAN STREET
SUITE 410 _
HOLLYWOOD, FL 33021

|
DO NOT WRITE

|
IN THIS SPACE
|

8. The above named antity submits this staterhent fo-r u::é_parbose of changing its registerad offica or registered agent, or both, in the State of Florida | am familiar Mth, and accept

the obligations of rogislered agenl.

SIGNATURE =

{NOTE Regmsterad Agent signature redps rez when renstaling) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution,

9, Election Campaign Financing

!
i
I
1

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCRS 1

TME FD

NAME DE OLAZARRA, JOHN

STREET ADDRESS | 4601 SHERIDAN STREET #410
ciry-s1.2P HOLLYWOQQOD, FL 33021

TMLE VPD

NAME BANKS, ROBERT W

STRLET ADDRESS { 4601 SHERIDAN STREET #410
Cy-§1-2P HOLLYWOCQCD, FL 33021

TIMLE

NAME

STREET ADDRESS
cmy-st-zip

Tme

NAME

STREET ADDRESS
Cy-sT-2IP

TME

NANME,

STRLLT ADDRESS
CITY-57-2P

TILE

NARE

STRECT ADORESS
CRY-st-2r

ononpivadse
01/10705-80012-013 150.00

DO NOT WRITE
IN THIS SPACE

12, | heraby ceftll%lhat the information supplied with this filing does nol qualily for Ihe exemplion stated in Section 118 o‘:’ga)m, Florida Statutes. | further certify that tha information
is report or supplemantal repon is trug and accurate and that my signature shall have the same legal e i
aof the carparation or the receiver or rustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 1;0 or Block 11 if

indicated en't

changed, or on an attachment with an address, with all sther [i wered,

SIGNATURE:

fect as if made under cath, that [ am an offjcer or director

{/5’ AS" sY %Lsaozs‘

SIGNATYREAND-TYPED OR PRINTED NAME OF SIGNING or;}bm OR DIRECTOR

[+ Daytme Phor\li ¢




