2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # 569167 Secretary of State
1. Entity Name 03-31-2003 90227 035 ***150.00
OLAN, CORP.
Principal Place of Business Mailing Address
13562 PINE VILLA LANE 13562 PINE VILLA LANE
FORT MYERS FL 33912 FORT MYERS FL 33312
Suite, Apt. #, etc. ~  Suite, Apt. #, elc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1812708 Not Applicable
A Bty ) B e RN L | 5. Cenificate of Status Desired = [ . $8.:75 Additional
Fee&'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAO, CARLOS L Lis O. R“')E)

Street Ag {RO. Bex tig Mot
3383 NW. 7 STREET, STE. 200 o

MIAMI FL 33125 SWTE 200

; I A FL |33784-)015

8. The above Ty submits this! stateme i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligdians of registered agent. |-

SIGNATURE X | :‘/7 | 5/3 (O =

Signaturg, primarad agent and title if applicabla. {NOTE: Registerad Agant signatura required when reinstating} DATE
X

FILE NOw!!l FEE IS $15&00 9. Election Campaign Financin

Aﬂer May 1, 2003 Fe,e W"I be ssso.on ' Trust Fund CO?]tl’?bUtiOn. ° D ﬁci-e(c)i(?oh;?ésae
Make Check Payable to Florida Depariment of State
10, ¢ : OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 19
TITLE PS Pt TIMLE [ Change [ Addtion
NAME RIERA, ORLANDO M NAME
sTreeT aooress | 13562 PINE VILLA LANE STREET ADDRESS
cv-st-ze | FT. MYERS FL 33912 CITY-S7-2IP
ML VT . [ Delete TITLE P /S Bhange [ Addition
NAME RIERA, KATHEE A NAME
streeT anoress | 13562 PINE VILLA LANE STREET ADDRESS _
CITY-§T-21P FT. MYERS FL- 33012 s i =t o 0TS B o e e e - el

:‘:;EE [T pelete :;;EE V/7BAVID A . N\O&LE\/ [ change [Q:A;?;iti.un .
STREET ADORESS STREET ACDRESS /50 3/ MA LEA RO LANE
CITY-SI-2P : CITY-ST-2P FT. N\YERSI =L 33ql 3

L PV

nv

CH2E034 (10/02)

TILE O Delete TITLE [ change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-ZIP

LE O betete TRLE ’ ' [Jchangs  [J Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-51-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empowerad to exggute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan adiress, with all othe p d.

SIGNATURE:

¥,
OFFICER OR

DIRECTOR Daylime Phone #




