2001 UNIFORM BUSINESS REPORT (G3R)

DOCUMENT # 569167

1. Entty Name

OLAN, CORP.

Principal Place of Business

13562 PINE VILLA LANE
FORT MYERS FL 33912

Wiailing Address

13562 PINE VILLA LANE
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, elc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90140 020 ***150.00

F43 T a1

AR N RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1812708 Apohed For
Mot Applicatie
Zi Countr Zi Countr B
P Y P ¥ 5. Certificate of Status Desired O $8'75 Addnt\ona\
Fee Required
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
Name
LAD, GARLOS L Street Address (P.O. Box Number is Not Acceptable)
ree @ss ox Number is Mot Acceptable
3383 N.W. 7 STREET, STE. 200 i
MIAMI FL 33125
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signat.se, lyned o printac name of regacrec agent anc Ve if aop cabo (MOTE" Regigiarec Agent £ griaturs required whan rainstating DATE
9. This corporation is eligible 10 satisly its Intangible L \O'u“f I FEE IS 315000 ‘ -
. = . 10. Election Campaign Financin
Tax filing requirement and elecis 10 do 50 ;Is.{’[er MAY T, 2001 Fea will ba $550.00 Y g $5.00 May Be

(Sen criteria an back)

L]

Trust Fund Contribution, Added to Fees

ake Check Payable io Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TILE PS 1 peleta TiTLE (] Change [ Additicn
HAME RIERA, ORLANDO M NAME
sineer aooness | 13562 PINE VILLA LANE STREE] ATORESS
CRY-sT-2IP FT. MYERS FL 33912 CITY-ST-7IP
TITLE vT [ Delete TLE [ Sharge [ Additon
Al RIERA, KATHEE A NAME
sreees anoiess | 13562 PINE VILLA LANE STREZE! ADDRESS
GiTy-51-2P FT. MYERS FL 33912 CITY-ST- 2P
L= [ Deleta TITLE M charge [ Adeicn
NAME NAME
STRECT ADSRESS STREET ADSRESS
OITY-$7-717 GilY-§7- 21
e [ peele TITLE S Change [ Acditior
NaME MANE
SIREEN ASDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIE (3 Deles TILE [ Crange [ Additien
NAME AT
STRRCT AODELES STREET ADDRESS
CITY-57-21° Ciy-51-21°
WLE [ Deiete TITLE [ Charge [ Additiar
NAME NEME
STREET AZDRESS SIREET ATDRESS
CITY-S5-2IP GITY-§T-2IP ‘

13. | heredy cer[uy that the informalicn supplied with th

of the corporat on Or "\(‘ rcceiver §r trustee empowered to
-

s b Img does not qwahfy for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the 'nformation
indicatcd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am: an afficer or director

xecute his report as required by Chapter 607, Flarida Statutes; and thal my name appears in B\ogk 11or Block 12

«489-0C77

CR2E034 (10/00)



