CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT Ero

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # K21724

1. Corpgration Name

OLGA ADRIANA COTERA & ASSOCIATES, INC.

(5)

Principal Place of Business

Mailing Addrass

FILED
May 08 1998 8:00am
Secretary of State

AR

L

8925 COLLINS AVE 8325 COLLING AVE
APT 85 APT 85
SURFSIDE FL 33154 SURFSIDE FL 33154 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26 650049166 Nol Applicable

Suile, Apl. #, etc.

Suile, Apt. #, atcC.

6. Cerlificate of Status Desired 0O $8'75 Additional

22 '2—7] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23' E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—221 25 m 30 Parsonal Property Tax due June 30. COves o
9. Name and Address of Current Registered Agent 10. Name and Addrase of Now Registered Agent
COTERA, OLGA ADRIANA 81 Name
8625 COLLINS AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
APT 85
SURFSIDE FL 33154 83
B4 City

F g&ﬂjip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the a

rove-nemed corporation submits this statement for the purpose of changing its registered
olfice of registered agenlt, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

indicated on this annual repgort or sum)lomontar

wal report is true and accurate and that my signature shall have tha same lagal effect as i made under oath; that | am an
of trustae empowered 10 exacute this report as required by Cha

n address.

SIGNATURE e e o

Signaluee, typsod of printed name ol regrsterad agonl and title it applicable {NOTE Registered Agenl signature required when rainstating) DATE R\
12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DELETE TATHLE “CTchange [T aadgtion |2
NAME COTERA, OLGA A 12 NAME §
smeetaooness | 8925 COLLINS AVE #85 1.3 STREET ADDRESS a
CITY-ST- 2P SURFSIDE FL 14 LI -S1-21F &
TILE [ DrLETE 2.1 TITLE [Jchange [T Addition |
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P L 2 40TY-5K-2IP
LE ] Decere 31TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 34, [IFY-ST-21P
e [T oecere 41 TILE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-S1-21P 44CITY-ST1-2P
TLE O oewere SUTLE [T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-§T1-2iP
e 77 DELETE 61TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-S1-21P
t4. | hereby cerlily that the informanion supplied with fhis fling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

607, Florida Statutes; and thalknl?agm’qgrs irt
0G5 8LG 04K
A 4 e

el - Rl ——




