FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT ‘i
CORPORATION

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. G

| DOCUMENT #

Principal Piace of Business

15321 TURNBULL DR,
MIAMI LAKES FL 33014

orporation Name

LUIS OLIVARES, INC.

Mailing Ari(iles.é

(8)

15321 TURNBULL DR.
MIAMI LAKES FL 33014

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3a. Date of Last Reporl

03/31/19%6

| 3. Date lr'mdq orated or Cuakfied J

03/13/1986

2. Principal Paace of Business o T [ 28 Maing Acdress 4, FE1Number Applied For
21] . el — 59-2732782 | Ihot Appicabie|
Sute, Apt. #, etc. |, Sulte ARt # et 5. Certiicata of Status Desired [l $8.75 Addll'lionaW
El . 7777727717” S o S Fee Requned‘
| Gity & State | City & State 6. Flectan Campaign Financing $5.00 May Be
25‘ 2BI Trast Fund Contribution [ Added 1o Fees

7[[)._. Cauntry -2';) T Coumy T a,r'llir’ng(r,orr’fx)mm:')r\ rwé—é-llelt_>|llt for mta:{g-iale.fax under s 199.032, T
E . L25| B Eé] Ny ) 7l;301 B Fiorida Statutes d,\’es [;!No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

T I T et Namre ' o Tmmmm e T

WOLFSON, JEROME (82| Strent Addross (.00 Bax Naniber s Nat Accepiabie]

3399 S.W. 3RD AVE. I . _

MIAMI FL 33145 83

84) Oty B o T

]SS Zip Code B

11, Pursdant 1o the provisions of Seclions 6070602 and 607 1608, Flonda Stattes, e aiove named coraration subiits 1
or registered agert, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors | baretsy ancopt the appoinient as registered agent. 1 am
fasnitiar with, and accepl the cbligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

S gatiire typeed o prin 163 e of rgitheah o ¥ At

| 12,

__OFFICERS AND DIREGT

TILE
NAME

CIv-§T-

STREEN ADDRESS

p

OLIVARES, LUIS
15321 TURNBULL OR.
MIAMI LAKES FL

I

TiTLE
HAME
STREET A

GHY-ST-2IP

VST

OLIVARES, MARISSA
15321 TURNBULL DR.
MIAMI LAKES FL

UDRESS

TILE
NapE
STREED A
Gy -sl-

DORESS
2P

TiLE
NAME
STREET Al

gny-si-aie

DDRESS

TITLE
HAME
STHEET A

(IRESS

TINE
NAME
STRIET Al

| oiy-s1-2

CITY-SI-7F

DDRESS

TDoetke

T [Josele

[CJoEETe

 adcuy-star fo

WG

O Diomer

e

Sl ey

alaleont for the purposs of changing s registered oflice

__ ADDITIONS/CHA

O OFFICE HS AND DIRECTORS IN 12

1HTLE
12 Mkt
1.3 SIRFES ADDRESS

[7 crange

[ Addition

1401Y-S1-21p

FAR R

27 NAME
2STRECE ALORESS
ERASLLEEIFU
ERRIN;

3% SIRTET ADURESS
ERLUILIE 0T [N S

0 Chanjé_

"L raditan

] Crange

[] Addition

4 VTIILF
42 NAME
4 ISTREF T ATDRES

5 1TILE

52 KA

5 3 5TREE | ADDRISS,
cenm S e

] Change

TT[O Chage [ Adaion

[ Addition

6 1Tnr
£ 2 NaMf
63 STRELT ADDRESS

[] Change

[} Aadition

£ACIY. S I

SIGNATURE:

appears in Block 12 of Block 13 if changed, or on an attach

SIENATURE AND TYPED OR PRINTED NAM’E“IDF'SI NING OFFICER

P - - s

-

OR DIRECTOA

14. | do hereby certify that the information supphed with: this filing is voluntarily furnished and does nat goalify for the exempl-on slalad in Section 119.Q7(3)(K), orida Statutes. | further
certify that the information indicated on this anmual report o supplemental annual repord is
path; that | am an officer or director of the corporation or the recersor or WUStee enpowere:
nt with an adldress,

true and accurate anc tha? iy sic
{0 execule this report as equieed by Chapter 607, Fionda Statates, and that my nanme

malare shall have the same loga’ effect as if made under

CUSY IR~ VTE

Llate [yt i Proce: B

CR2E034 (12/95)




