2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000044242

May 06, 2002 8:00 am

1. Enity eams Secretary of State

OLSAN, CORP. 05-06-2002 90245 003 ***150.00
Principal Place of Business Mailing Address

15445 S.W, 85 AVENUE 15445 S.W. 85 AVENLE

MIAMI FL 33157 MIAMI FL 33157

ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65 - | ‘ 0 3 q 4-3 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEZ OLGA LUCIA Sireet Add (P.0=Box Number is:Not Acceptable)
= e T At e L e e s e oz~ e Siree! ress (P.O=Box Numl -8 e IR - el e e
15445 SW. 85 AVENUE
MIAMI FL 33157
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

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repent is trige an
of the corporaticn or the receiver or trustegfempow
changed, or on an attachment with an, (ESFyWi

SIGNATURE:

F SIGNING OFFICE) DIRECTOR -+ Date

accurate and that my signatye shall have the same legal effect as {f made under cath; that | am an officer cr director
is port as requirel by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

-23.02 305.25/93196

Daytime Phona #

AicEs

v

<

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE
9. lg;sfﬁ;rp?;atfrr;;:;:lg|b|de th> S?HS:V;S Intangible At Fli':lE N1OW.!! l;EE I?I $150.00 10. Election Gampaign Financing $5.00 May Bo
iling requi andelectstodosa. g er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TNLE [ Change [ Addition
NAME SANCHEZ, OLGA LUCIA NAME
stReer anress | 15445 S.W. 85 AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ . CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-21P
- ﬁﬁj*" - TTUE N T s s S e e e —“rtjﬁgfg" A s -éTlfLE.LT:T; = T TR RATSRT v - T et "D Chgng_e :D Additin_n-: -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP . CITY-ST-21P
TITLE - O Delete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P GITY-ST-2P



