FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # M28860 (8)

1. Corporation Name:

LUIS OLIVARES, INC.

I AR

Principal Fiace of Business Mailing Address
15321 TURNBULL DAR. 15321 TURNBULL DR,
MIAM) LAKES FL 33014 MIAMI LAKES FL 33014-2000

3. Date Incorparated or Qualified 34, Dale of Last Report

03/13/1986 03/27/1996

ace of Busmess ] 28 Malling Address #FEl Number ~ ~, Applied For
2N 25[ > 59‘2?32792\ Noi Applicable
Sulle Apt 4 ot Suite, Apl. #, etc. o o ) $8.75 additional
H— , f f
Ezl Zﬂ 5. Centificdte of Status Desired D Fee Required
City & Sitate | City & State &. Election Campaign Financing $5.00 May Bs
@___ 25] Trust Fund Contribution O Added to Fees
s _ Couniry Zp Country 8. This corporation has liability for intangible tex under s. 199.032,
2a| o el 2] 20] Florida Statutes YWves Do
.. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WOIFSON, JEROME 81| MName
3399 S.W. SRD AVE. B2| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33145 :
83
84| City FL 85| Zip Code

9. Forsiant 1o tha provisons of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office o registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, ) am familiar with, and accept the abligabons ol, Seclion 607,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURF . U TR
St e Gpadd pantcd name af Aol utle i apphe ahio (NOTE Regislered Agent s gnature requred when teinstating) DATE

12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ ] DELETE 11 TITLE [T Change [ Addifion

hANS OUVAHES, LU'S 1.2 HAME

steeer aonnezs | 19321 TURNBULL DR. 13 STREET ADDRESS

GITY-§1- 2ip MIAMI LAKES FL 14 CITY-5T-2P

T VST [T GELETE 21 TME [T Ehange [ Addition

NN OLIVARES, MARISSA 22 NAME

sttt aoonrss | 15321 TURNBULL DR, 2 3 STREET ADDRESS

crv-gi-7o | MAMILAKES FL 2 4QiTy-5T-2P

THLE [ TELETE 11 TIILE [ change ~ ] Addition

HAME 32 NAKE

STREEI ALIDRESS 33 SIREET ADORESS

CHY-S0.7# 7 34 CHTY-ST-2iP

i [ DELETE ¢1TIME [JChange L] Addition

HANY 4 2 NAME

STALET ALDRESS 43 STREET ADDRESS

R AACTY-ST-7P

TE T CeLETE 51 TMLE LJ Change 1] Addition

NAME 5.2 NAME

SIRZET ADIRESS 5.3 STREET ADDRESS

OITY-51-21P 54 CHTY-ST-2P

T T DELETE 61 7ITLE [T €hange L] Adaition

NAME .2 NAME

SIREET ADLRESS 6.3 STREET ADDRESS

Y-8l 2 6.4 CITY - ST- ZIP )

14, 1 do herchby cerbly thal the information supsphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforrnalon indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the carporaltion or the receiver or irustee empowered to execute this report as required by Chaptgr 807, Florida Statutes; and that my name

appears i Block 12 or Bock 13 if changed or on an attachment wijpl an address.
SIGNATURE: / ‘ A el /1) /éz G AQf’ﬁﬁ? é é 3
/ / Date Draylime Fliong #

IGHATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR

e | Feb 04 1997 8:00am




