2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 357759

OLGA'S QUILTING CORPORATION

ecretary of State

04-28-2003 91356 043 ***1 50.00

AY  S9¥9620

Mailing Address
11900 SW 51 ST
MIAMI FL 33175

Principal Fiace of Business
7035 SW 47 STREET. SUITE F
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

||I|||IllllfIVIUIIINIIIIIWIIIII|II!I|II|IIII4III|||NI)|!H|II

Suite, Apt. #, elc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEi Number . Applied Faor
59—1281963 \ Not Applicable
Zi Countr Zi Countr . ‘ i
P iy P untry 5. Certificate of Status Desired O $8.75 Additionl
Fee Required
- 6. Mame and Address of Current Registered Agent  _ __ 7. Name and Address of New Registered Agent
Name ——— B S e

GALLAGHER, GRISELDA
6353 S.W 29ST.

MIAMI FL 33155 -

’ |

Slreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

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

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!Il! FEE IS $150.00
After May t, 2003 Fee:_will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Goniribution.

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT I Dalate TTLE O Changs [ Acdition | &
NAME FROMETA, CARMEN NAME ‘ £
STREET ADDRESS 111900 SW 51 ST STREET ADDRESS ) 3
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP Q
TITLE DP [ Delate TILE [ Change [ Addition g
NAME GRUELDA, GRELAGHER NAME
STREET ADDRESS 6353 Sw 29 ST STREET ADDRESS
omv-5T-2¢ [ MIAMI FL 33145 ciTY-ST-2P —_ .

TTIET T - pgTT T T v = T e e e ST g TR R T e L = ~——=[J:Crange [ Additioa | - -
e GUTIERREZ, DAVID e
STREET ADDRESS (11880 SW 51 ST STREET ADDRESS
CITY-ST-Zip MM' FL 33125 CITY-ST-ZIP
e 3 Delete Tine [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§7-21P
TILE O Delete i3 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE (1 Delete TITLE [(JChange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS -
CITY-§1-2ip CITY-5T-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this tEport 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(CRtGs T IRE

2 ) oy
nf’. 5“

BlE

4 fa3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

" Date Daytime Phone #

[e3



