2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # P00000065457 Secretary of State
1. Entity Name 01-06-2003 90015 027 ***150.00
OJALA INVESTMENTS, INC.
Frincipal Place of Edsineés Mailing Address
9263 SUNPOINTE DRIVE 8263 SUNPOINTE DRIVE fUUUUfls
BOYNTON BEACH FL 33437 BOYNTON 8EACH FL 33437
2. Principal Pace of Business 3. Maiing Address ”lm"“" II"‘ "l“"l" "m "I""“' m" m” Im‘ mll m’ III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'102 1653 Applied For
Naot Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired [ $8'75 Additionaf
Fee Required
+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORA, JOSEJ - - ’

Street Address (P.O. Box Number is Not Acceptable)

9263 SUN POINTE DR

—y

BOYNTON BEACH FL 33437

City FL Zip Code

28. The abave named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

L SIGNATURE
N B Sig_nglure< typed of printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
o A FI,EI'“E N?\;”Ls '::EE Iﬁlilesaéog 00 9. Election Campaign Financing $5.00 May Be
f= . AfterMay 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
" Make Check Payable to Florida Department of State
10, Cae OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COU [ Delete TILE [ Change [ Addition
NAME. LARA, JOSE J NAME
smaee T ancress | 9263 SUNPOINTE DRIVE STAEET ADDRESS
omv-st.ze | BOYNTON BEACH FL 33437 CiTy-5T-2P
TITLE [ Detete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE [[] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP ]
TILE ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CItY-ST-21P
me o S O peleta TLE O Change (] Addition
HAME _ ' NAME '
STREET ADDRESS | - STREEY ADDRESS
CITY-8T-71P ' GITY-ST-7IP

ith this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information

12. | hereby certify that the informatiod d
po t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
re

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wn

> erhpowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
E, with ali other like empowered.

SIGNATURE: TR iﬂ‘ h

SIGNATURE‘ Fiﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RﬂﬁE__\e»e, ATV W Sy O\\03\0 T (SB\)‘\O‘-\UO

CR2E034 (10/02)




