2001 UNIFORM BUSINESS REPOKT {UBR)

DOCUMENT # "Ppoonco 49847

1. Entity Name

OL1v® FrrzePRSE, JIC.

Principal Place of Business

H95S pw 1995+
Lo 77

Caaot Ciry Fo 330ss

Mailing Acldress

16300 N.E. 19TH AVE.. #100
NORTH MIAME BEACH FL 33162

2. Principal Place of Businass

Yo5s D 195 SH

3. Mailing Address

Suile. Apt. &, etc.

ler 77

Suile, Apt. #, nlc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90078 006 ***150.00

ADD3554S

DO NOT WRIE IN THES SPACE

City & Stata F_.. * City & Slute 4. 1C Nt Appticd For
Q ALol 0‘ vy L ES- 100 g??z Naot Applicabl:
Zip Gountry Zip Country . . $8.75 Additional
eitific f Stalus Desite "
3 3055 , 5. Cettificnle of Stalus Desited il Foe Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New ﬂej'}sdl_e;gt"ii ﬂgenl
Naie
SILVA, FERNANDO ~ <[ Stoet Adarass (F0° B Mimber 15 Nol Accetaiing
- 16300 N.E.'IQTH AVE., #100 - - Shreel Address (.0 Box Nun 5 Nol Acceplable
NORTH MIAM BEACH FL 33162 -
City FL—I_EMJ Code

8. The above named sntity submils this statemenl for the purpose of changing ils rgistered office or registered agent, on both, in the Statn of Clorida

SIGNATURE

Signature, ivped of privteet hamn ™ eegpsternd anent and Wie if apekcahdr.

ANOIE Hiegtsionnt) AQRIK sionatinn reapired wl

w1 sl

baly

9. This corporation is eligible 10 salisfy i's intanaible
Tax filing requitement and elects 1o do so.
(See crileria ors back) O

FILE NOW!I! FEE IS $150.00
Aller MAY 1, 2001 Fee wil! be $550.00

10. Elertion Sampaign Financiig
Trust Fund Contribution.
e

»

$5.00 may oe
Added lo Fees

Make Check Payable to Departmen! of State

1, OFFICERS AND DIRECTORS 12, ... ADDIONS/CHANGES 10 OFFICERS AND IRECIOHS IN H B

e P 1 petete e C) rrange [} Addiion | €

NAMF LDy Crive NAME <

SIREETADINESS | 2pe, oy~ A 199 S 1& LoT 77 SIAFF T ATRINESS é

wrest- e | As ) O ./.,'f L 33 oS Y S §
1113 [ tetete unE O chnge [ Addiion | 3

NAME NI

SIREET ADDRESS SIALLY ADDRESS

ol -57- 2P thy-ST-2e

-

nE . O vetele + g [7] change ) Adddition

NAME NAML

STREEF ADDRESS STREET ADDRISS

Criy- §1-21P CIY-ST-A1

we - - T T O bekeke e (1 change [ Adrilin

HAME NAME

STREET MIDAESS SIREET ARDRESS

Y- ST- 2P CATY-ST- M

WiLE 3 et HItE 7] Charee 7] Adlition

NAME HAME

STREET ADDRESS SIREEY ABORESS

CIFV-51-2P Gry.Si- gt

TIILE 7 Delete s ] change (] Addlition

NAME AL

SIREET ADDRESS STREET AUERNSS

oY-§1- 2P oty S1-21p

13. I hereby cerlify that the information supplied wilh this tiling does not qualily for the exempion statad in Section 1 19.07(3)ti). Flewida Siatutes. | liiher corlify thai the inlnrmalion

indicated on this repor] or supplemental teporl is {rue a

accuratg and thal my sighature shall have the same logal silect as it macda under oath; that | am an ollicer or direclor

of the corporstion or lhe receiver or lustee empowered 10 execuie this report as raquired by Chapler 607, Florida Stalntes: and Ihal my name appears in Biock 11 nr Block 12 #f

changed, or on an altachment with an address, wilh all other fike empowered.

SIGNATURE:

@'IM &am

73//5!/9/

SIGNATURE AND TYPED OF PRINTED NAME OF STINING OFFICER CA DIRECTOR

e Iyl Meuen



