2003 FOR’PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLVILAN OF FLORIDA, INC.

. M79223

Principal Place of Business

€15 OCEAN DR
APT 8B

KEY BISCAYNE FL 33149

us

Mailing Address

€15 OCEAN DR

APT 8B

KEY BISCAYNE FL 33149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 05, 2003 8:00 am

FILED

Secretary of State

(03-05-2003 90077 048 ***155.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0642277 Not Applicable
Zi Zi t iti
° Country P Country 5. Certificate of Status Desired O ?g'g?q L’E:ﬁ;t'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE 2ND FLOOR

MIAMI FL 33134

Street Address {P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printac name of registered agent and title if applicablea.

{NQTE: Registered Agant signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

g

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE ' [ Change [ Addition
NAME GONZALEZ DE LEFELD , OLGA CECILA NAME
streer anoress | 615 QCEAN DR APT 8B STREET ADDRESS
orv-st-2p L KEY BISCAYNE FL 33149 CITY-ST-21P
TITLE Ds O Deiete TITLE [ Change [ Addition
*HAME VELASCO GONZALEZ, IGNACIO J NAME
STREET ADORESS | 6115 OCEAN DR APT 8B STREET ADBRESS
CITY-5T-7IP KEY BISCAYNE FL 33148 CITY-§T-ZIP
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GITY-ST-7IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S5T-2IP
TILE ] Detete TITLE [ Change [T Addition
NAME NAME
~ STREET-ADDRESS- |- Trteces o . || -STREETADDRESS | .~ e e e e
CITY-ST-2IF CITY-ST-7iP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplementa! report is tgye a
of the corporation or the receiver or trustee ernp

changed, or on an attachment with an addr,

SIGNATURE:

Eradl to execut

bpwered.

UHRE‘

BGiNING OFFICER OR DIRECTOR

ces not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
bis yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ 299¢

Daytime Phore #

[g ul¥fe a0l

AV

CR2E034 (10/02)



