2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANGELA OLIVA, PA.

FPO0000058484

Principal Place of Business
1389 HARBORSIDE DRIVE

Malling Address
138% HARBORSIDE DRIVE

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90007 045 ***150.00

WESTON FL 3332¢

LUU7a8ub

1 A

WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber ’ Applied For
- /D /9.5737 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
. o - __ . Feo Required _
- ———:§.xName and 'Address of Current Reglstered’Agent™ ——— ™ 77 =77 7. Name and Address of New Registered Agent
Name
OLNA' ANGELA Street Address (P.O. Box Number is Not Acceptable)
1389 HARBORSIDE DRIVE
WESTON FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
# 9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 T S
=0 rust Fund Cantribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L [ Dalete TLE Peesvdent L] Change NAUdilinn
NAME - . NAME [a. DIWNA.- .
STREET ADDRESS |, i STREET ADDRESS | 1384 HA 4D Sside. Dve
CITY-ST-21P ) CITY-ST-2IP .
Weston, L 23324 _
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-ST-2IP i
e T T T e S T Y s e ) ML T [T - - Do mem o Beeme— L [F)Ghange: ~ [T} Addition={ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TiE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

13. | hereby centify that the information supplied with this filigg does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true irgd arate agichthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver g trustee emp H Jo eXebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi \ d d.

v s k- 248932

Daytima Phone #

v&-1-0l

Date

'

1293900

N

CR2E034 (5/01)



MTACUMENT

Avg. 3 ,22al,
oG DOCRO00000BBHSL
Unifarva Buoneas (Repar + :&37‘\1‘\435 CW/)LJLO%Z/

Yo Rox \Soo
Talahawee, T 22BO 7 - 1500

Dear Dir, Modana }

3\1 dwese nweane L wavld IV ke e ‘vefacv
) o ot T Vow vewer received e

mitial OBrR - :)\)ep—‘r ceceived b

S AR LI T N e _RELRE I PR

Al Ailimg  ae last  qear wad
woas ‘wearparated -

v advawnce tor

T Thvaoank Nov very niuc-h

\[our co0 (ae/ra-h‘o.w :

m e et — . - e

QQMLM.
» Cﬁ‘%vcf/\a Oh‘\m) Pa



