it

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT :
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LUIS OLIVARES, INC.

M28860 (8)

Pringipal Place of Business

15321 TURNBULL DR.
MIAMI LAKES FL 33014

Mailing Address

15321 TURNBULL DR.

MIAMI LAKES FL 4
KES FL 3301 DO NOT WRITE IN THIS SPACE

Mar 31 1998 8:00am
Secretary of State

A MR

3. Date Incorporated or Qualified

“hadgreie T -

03/13/1986
2. Principal Place of Business 2a. Mailing Agdress 4. FE! Numbser Applied For
21 26] 59-9730792 Not Applicable
Suite. Apl. ¥, elc. Suite. Apt. #, etc. ) $8.75 Additional
22 27 8. Certificate of Status Desired D Feo Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
’EI ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E] ;;l ;EI Personal Praperty Tax due Jung 30. Oves DOno
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
WOLFSON, JEROME o Nt eonarddo ] 4
] ongl o a* Wi (,\CL
3399 S.W. 3RD AVE. B2 Slrfst Address (P.O\.‘B\T Number is Not Acceptable)
MIAM FL 33145 - IBoj es N
84| City 85] Zi m@
n M\mmt B.?qr.(—. FL 'i%I <5

11. Pursuant to'the pravislons of Saction

7 0507 and 607.1508, Fiorda Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both i IRkState of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with,-att agcop ‘ abligations of, Section 607 505[lorida Statutes,
. -
SIGNATURE T "“ - -y Cong rfo I é« e oy [
e lypod o peolp mi""-"' TS agool and e it appheatde 1 INOTE Registered Agent signature requ 188 when reinstating) IATEY [

CR2E034 (1097)

12, S~—— Y OFFICE{S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE P [T DELETE 11 TLE T[] Change [ Addition

NAME OLIVARES, LUIS 1.2 NAME

steetancress | 15321 TURNBULL DR. 1.3 STREET ADDRESS

cITY-§T-21P MIAMI LAKES FL 14 CITY-S§1-2IP

TITLE VST [ DELETE 21TITLE 1 Change L Addition

NAME OLIVARES, MARISSA 22 NAME

seeTaponess | 15321 TURNBULL OR. 23 STREET ADDRESS

CITY-ST-21P MIAM! LAKES FL 2 4CTY-ST- 7P

TLE [ peteve 31TILE [T Change 1] Addilion

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34, CITY-ST-21P

TITLE T DELETE 41TNLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-2P 4.4 CTY-ST- 2P

TITLE [ DELETE 51TIE LI change 11 Aadilion

NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-2P

ML [T DELETE 61TITLE [ thange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2IP 6.4 CITY - ST-7iP

14. | hareby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

Block 12 ar Block 13 if changed, or on an atlachment with an gfidress

officer or diregtor of the corporation or the recoiver or trustee empowered 10 executs lh7pnrl as required by Chapter 607, Florida Statutes; and that my name appears in

D /b L ” V. WYy |

o o o s i

/ DBOs -
/) A A RN Sop ey LS PD




