2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000067336

1. Entity Name

OLA SPORTWEAR T-SHIRT, INC.

Principal Place of Business

9910 N.W. 80 AVE.
A
MiAM! FL 33016
us

!

Mailing Address

9910 NW. BD AVE.
2A

MIAMI FL 30016-2322
us

i

2. Principal Place of Business

3. Mailing Address

9410 e B0 A

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90018 022 ***150.00

N T - 1
i

IR

DO NOT WRITE IN THIS SPACE

2-4
Cily & State City & Statec \ 4. FEl Number Applied For
CTOYARYVA, :I?(, 65-0605726 Not Applicabie
Zip Country BZ -I?F; o "E C@"’é Vol 5. Certificate of Status Desired O igg?q l;kirdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name 6 £ Q C
510 ULLOA
ESPINOSA’ MARCELA Street Address (P.O. Box Number is Not Acceptable)
9921 NW 80 AVE.
o FL 33016 9910NW GO AN J-A
City . Zip Code 33
MIAAN FL Oto

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do se.
{See criteria on back) [

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD %] Delete e £a1d O Change [ Addition
NAME ESPINOSA, MARCELA NAME s Gwo L uLLobh

STREET ADDRESS | 7470 S.W. 152ND AVE. APT. 13 STREETADDRESS | 910 N @O AV 2 A

oTv-s-7P | MIAMI FL 33193 ovsTe | Mg B 320l

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete ITTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TiTLE [ Delete TIMLE O chapge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TIME,__ i [ Change [ Addition_
NAMETTT o T - R Y - s e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY—’ST-ZIP

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZIF ) ) CITY-ST-2IP

13. 1 hereby cerlify that the information supplied 'y
indicated on this repart or supplemental.riépdrt is
of the corporation or the receiver § YN
changed, or on an attachment witham &?

SIGNATURE:

£ not qualify for the exemption stated in Secticn 1‘:9,07%3)0), Florida Statutes. | further certify that the information
glrate and that my signature shall have the same legal e
te this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

acl as if made under oath; that | am an officer or director

305 82| 8709

—

Cate Daytime Phone #

|




