DOCUMENT # 373513
1. Enbly Name FILED
OLABE INVESTMENT CORP. ik Mar 06. 2004 08:00 AM
0o ok, ’ .
. U : Secretary of State
Principal Place of Busingss ’ Wailing aAddress
2230 8.W, 2187 AVENUE 2230 8.W. 2157 AVENUE
MIAMI FL 33145 MLAM FL 33145
= T = (AR
« Suite, Apt. £, elc. Suite, Apt ff. ele — MOORE CR2ED34 {t 1[‘@3
Cily & State T Tity & Staio " 73 78 Number Apphed For
65-0005310 Net Applicable
zZip Country Zp Country 5. Cortificate of Status Desired 0 ?ese:éesq S?;iétlcnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered gent . _

Name

RAFEAL, REGINA _ e

2230 SW 21 AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 - =

City FL | Zip Code

2
b 8. The above namead enbily submits this staiemenl for zhe purpose of changmg its reg(stered office or registered agent, or both, in the State of Flonda. 1 am famitiar with, and accept
the oofigauons of regisiered agent.

SIGNATURE e e e - - _ =
Smnature, typed or printed nama of taq»slered agent and tile F appllceb&e (NOTE Regratared Agent signature requred wt-pen roinsmmm DATE A i
FILE NOW!I! FEE IS $15000 ) )
N " . . F‘

After May 1, 2004 Feo will be $550.00 T et oo "9 3500 May B
Make Check Payable to Florida Depar;ment of Siaie
10, OFFICERS AND DlRECTDRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §t
THLE P 3 et TLE - 3 Changs [T Addifion
HatE ALEXANDER, ELIZABETH BER NAME .. HB0Ron0Tany
STREET ADDRESS | 2230 SW 121ST AVENUE - STREET ADDAESS {080~ HQBS@:*{HS 150,00
CITY.ST- 2P MIAM] FL CiTY-ST- 21
TIRE T O Deles it T Change T Additon
HAME ALEXANDER DEFAURA,CECILI NAME
STREET ADORESS | 2230 SW 1218T AVENUE STREET ADORESS
CIry-sT-Zip MIAMI FL- ) ] ) . CITY-ST-21P . )
TILE s O pette TaE Dicnange T Addition
NAME RAFAEL, REGINA R, NAME
SIRELTADDRESS | 2230 SW 1218T AVENU STREET 2DPRESS
CITY-ST-ZP  IMIAMI FL _ ‘ _f covstze
fiTLE J Delete g O thange T3 Adgition
NAKE NAME
STREET ADDRESS | STREET ADDRESS
Ciry-S1-2P - ' CIrY-ST. 2P o
me 3 Detete i R [dChange 1] Addition
HAME i HAME
STREET ADDRESS STREET ADDRESS
Ty ~6%-21P o  f vvestze _ :
TITLE 1 Calete TILE O Crenge T3 Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P , CITY-ST-2P

12. | hareby certifK that the information supplied with this filing does not qualify for the examption stated in Section 119, 0753)(‘) Flarida Statutes. | furthe: certily that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execyte this repact as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 13 if
changed, or on an aztachmem wi an addrass, with alf other like empowered

SIGNATURE: // Pres. . 3/15/04 . (305) 854-6233

SFGNATUHE AND TYPED CR PHENTED HAME OF SIGNING‘ OFFICER OH DIRECTOR Bate Dayimea Phone #




