2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79223 Apr 06, 2000 8:00 am
1. Entity Name
ecretary of State
OLVILAN OF FLORIDA, INC.
04-06-2000 90051 014 ***150.00
Principal Place of Businass Mailing Address
615 OCEAN DR 615 QCEAN DR
APT 8B APT 8B [VRTATRTRTR 10 4
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149-2312
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_\\65%42277 ol Applicable
7 Gountry e . Country 5. Certificate of Statug Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC. Street Address (P.O. Box Numt;er is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700
MIAMI FL 33126 Ciy FL | 2o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pnnted name of regislersd agent and titie if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
} L o ) m
9, 1h|sf_crorporau?n is el:gwbl; !? s?tlffyétségtanglb\e “ FILE N?\g’ F;:EE IS.“$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPT O Delete TLE [ Change [ Addition
NAME GONZALEZ DE LEFELD , OLGA CECILIA HAME
sTRecr ADORESS | 615 OCEAN DR APT 8B STREET ADDRESS
CITY-ST-20P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE DS O Delete TMLE [ change [ Addition
HAME VELASCO GONZALEZ, IGNACIO J HAME
STREETADDRESS | 6115 OCEAN DR APT 8B STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL 33149 CIYY-ST-ZiP
TITLE - [ pelete - TITLE . [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE O Delete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

xh this filing does not quaiify far the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
gt is true and accugate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
o excglte this report as requited by Chapter 607, Florida/Statutes; and thgmy name appears in Block 11 or 8lock 12 if

e‘ ‘ke powered@@Z/a @'ONZ@@ 305
G L) G L I0D_ 2i29%

S@ATUBE ANDTYPED OBAH 0 ME OF SIGHING OFFICER OR DIRECTOR Cate. ! Oaytime Phane # /7

13. | hereby certify that the informaticn suppg
indicaled cn this repert or supplemegd g
of the corparation or the receiver
changed, or on an attachment wj

SIGNATURE:

CR2E034 (9/99)



