FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretaiy of State

DIVISION OF (2ORPORATIONS

Do, 373613

OLABE INVESTMENT CORP.

Principal Place of Business

2230 SW, 213T AVENUE
MIAMI FL 33145

Mailing Address

2230 SW. 21ST AVENUE
MIAMI FL 33145

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90066 003 ***150.00

G MR At

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
12/01,/1970
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
(21] [26] 65-0005310 Not / pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . At
P P 5. Certifca e of Status Desired ] $8.75 ad Iional
a ;I Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
.EI El Trust Fund Contribution Added 0 “ees
Zip Countiy Zip Country 8. This corooration owes the current year Irtag?le/
;I E;l E‘ ;l Personel Property Tax. Yes LCINe
10. Name and Address of New Regisierec Agent

9. Name and Addrass of Current Registered Agent

RAFEAL, REGINA
2230 SW 21 AVE
MIAMI FL 33145

1

.~

81| Name

82] Street Adcress (P.O. Box ivumber is Not Acceptable)

83

84| City

Zip Co le

Fljss

11. Pursuan: to the provisions of Sections 607.0502 ang 607.1508, Fiorida Statuti's. the above-nhamed corjoration submits this statement for the purpose ¢ changing its reJistered
office or registered agent, or bott, in tha State of Florida. Such change was aiithorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio 1s of, Section 807.0505, Floiida Statutes.

SIGNATURE _—
Signature, typed or printed nam-: of regisiered agant a i title if applicable (NOTE: Ragistered Agent Signature requir »d whan reinstating) DATE

12. CFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12

TILE P [ DELETE 11TTLE {JChange [ Addition

NAME ALEXANDER, ELIZABETH BER 1.2 NAME

sTReET ADDRES: | 2230 SW 121ST AVENUE 13 STREET ADDRESS

CITY.ST-2P MIAME FL 14 CITY-ST-2P

TME T [ DELETE 2 1TILE {]Change  [] Addition

NAME ALEXANDER DEFAURA,CECILI 22 NAME

streeTaporess| 2230 SW 1218T AVENUE 2.3 STREET ADDRESS

CITY-57-2P MIAMI FL 2.4 CITY-ST-ZP

TILE S ] DELETE 31TITLE [] Change 7] Addition

NAME RAFAEL, REGINA R. 3 NAME

sTrReeT anoress| 2230 SW 121ST AVENUE 3.3 STREET ADDRESS

CITY-5T-2F MIAMI FL 34, CITY-ST- 2P

TILE [ DELETE 41TITLE [C)Change [ Addifion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-2IP 44 CITY-5T-2P

TILE ] OELETE 51 TITLE [JChange L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-§T-2IP 54 CiTY-ST-2IP

TME (] pELETE BITITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. 1 hereby centify that the information supplied with 1his filing does not qualify for the exemption stated in :3ection 119.07(2 )(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental ar nual report is true and accurate and that my signatur: shail have the same legal effect as if made undar oath; that 1 ain an
officer or director of the corporaticn or the receive- or trustee empowered to e>ecute this report as required by Chapter 507, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if changed, or on an attachm ent with an address, with all other like empowered.

Sec.

L ..
SIGNATURE: ___ é/%// 72

2/23/99 (305) 854-6235

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER (R DIRECTOR

Date [ aytima Phone #




