2003 -FOR PROFIT CORPORATION

FILED
Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLMAGE CORPORATION

M35718 /
%

Secretary of State

07-10-2003 90117 032 ***150.00

Principal Place of Business

§72 WEST 39TH PLACE
HIALEAH FL 33012

Mailing Address
872 WEST 39TH PLACE

HIALEAH FL 33012

2. Principal Place of Business

3. Malling Address

O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl.Number Applied For
. 59-2697599 Not Applicable
Zip Gountry Ze Country 5. Certiicate of Stavs Dosip.~ [] 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmm e e Narme

R IF A T e e —— i

CAPOTE GE Do Street Add (P.O. Box Number is Not A table) ) -

ree ress (P.O. Box Number is Not Acceptable
2801 W. 2 AVE.
HIALEAH FL 33010

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\ . Signaiure. typed o printed name of registered agent end lille i applicabla.

(NOTE: Ragislarad Agent signature required whean reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE O Change [ Acdition
HAME CAPOTE, GERARDO ‘ NAME

streer anpress | 872 WEST 39TH PLACE STREET ADDRESS

crv-s1-ze | HIALEAH FL CITY - ST-2F

TITLE SO [ Delete TILE [J Change [ Addition
NAME CAPOTE, LEOVIGILDA M NAME

streeT ooress | 872 WEST 39TH PLACE STREET ADDRESS

crv-st-ze | HIALEAH FL CITY-ST-21P

TITLE [ Delete TILE ) change [ Addition
ONAME NAME

STREET ADDRESS T e e e “STREETADDRESS™|™ " = = = e—memmmmmeame e

CITY- 512 CITY-5T-2P

TIILE [C] Delete TILE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ey -$T-2P

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE ] pelgte TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-5T-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report 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 o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\GIEMATIAE L onnen

7. 8-

‘NATUHE AND TYPED OR PAINTED NAMESF sltﬁﬂ'ﬂu COFFIGER OR DIRECTOR

Data Daytime Phone #

AY 961200

CR2E034 (4/03)



