2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 373513 | Apr 26,2001 8:00 am

1. Entity Name
OLABE INVESTMENT CORP. ecretary of State
04-26-2001 90015 035 ***150.00

| Principal Place of Business Mailing Address
2230 SW. 21ST AVENUE 2230 SW. 21ST AVENUE
MIAMI FL 33t45 MIAMI FL 33145
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65.0(”5310 Applied For
Not Applicable

i

Zi Count Zi Countl i
P ouniry P aunity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Trms— - -§=Name and’Address of Cutrent Registered Agent -~ - - - ) 7. Name and Address of Mew Registered Agent
Name _
RAFEAL, REGINA
Street Address (P.O. Box Number is Not Acceptabile)
2230 SW 21 AVE (
MIAMI FL 33145
City FL Zip Code
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
Signatura, typed or printed name of ragistered agent and 1le if applicable, (NOTE: Registered Agent signatura required wher réinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ! o
Talx !iling?cra?quirementgand glects tgdo 80 ° Alter MAY 1, 2001 Fee will be $550.00 10. Blection Ca’“pa‘%’” F.lnancmg $5.00 May Be
2 : ’ - Trust Fund Cantribution, [0  AddedtoFess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O Celete TmE Clchange ([ Addition
NAME ALEXANDER, ELIZABETH BER NAME
sTREET ADDRESS | 2230 SW 121ST AVENUE STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-2IP
TWILE T O Delete TLE [l change [ Acdition
NAME ALEXANDER DEFAURA.CECIL NAME
sTREET ADDRESS | 2230 SW 121ST AVENUE STREET ADDFESS
CITY-ST-2IP MIAMI FL EITY-ST-ZIP
THETT S= j - s e M:D-[Elete i BT il At - D:Changé - I:]ﬁjditnin'n
NAME RAFAEL, REGINA R. NAME
sTReET aDRESS | 2230 SW 121ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE O pelete TIMLE [ change (7] Addition
NAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TIMLE [ Detete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment wit'h an address, with al! other like empowereg.
P
SIGNATURE: 27 /L JM"—'“W 3/15/01 (305) 854.6235

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0182606

CR2E034 (10/00)



