SIGNATURE:

Daytime Phone #

2003 FOR PROFIT CORPORATION §
. ~
UNIFORM BUSINESS REPORT (UER) Apr 15,2003 8:00 am g
DOCUMENT #  P01000079822 - ecretary of State
1. Entity Name 04-15-2003 90088 040 ***150.00
ROBERT R. OLIVA, P.A.
Principal Place of Business Mailing Address
5100 DUPONT BLVD 717 EAST QAK ST.
APT 116G KISSIMMEE FL 34744 oL
2. Principal Piace of Business 3. Mailihg Address )
Suite, Apt. #, etc. Suite, Apt. #, atc. 7] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
65’1127710 Not Applicable |,
" - %
Zi Countr Zip ... Countr " . \
P - . ~QuUNtry - LR L ooy L | #8. -Certificate of Status Desired O $8 75 Additional - r\‘;
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Sw » HARRY J CPA - Street Add (P.O. Box Number is N 'tA ceptable)
r rags (P.O. Box Number is Not Ac
717 EAST QAK ST.
KISSIMMEE FL 34744
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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE g :
Signature, typed or printed name of registéred agent and tte it applicable. {NOTE: Registerad Agenl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150:00
s 9. Electi ign Fi i
After May 1,2003 Feo wil be $§50.00 et Comatin - 1 it s
Make Check Payable to Fiorida Department of State ) /
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DPST 2 neleta THLE O change [ Addition g_
NAME OUVA, ROBERT R NAME . =]
sTeeT noress | 5100 DUPONT BLVD APT 11G STREET ADDRESS 3
L_cv-st-ze « | FT. LAUDERDALE FL 33308 CTY-ST-2IP <
) - o
O Detete TILE O change O Addition | &7
NAME
STREET ADDRESS
e Co T e en m s CTY-ST-21 | e e e e ——— e e <~
- 1 Delete e B [ change [ Additicn
NAME
o STREET ADORESS ‘
~iy-§7-2P ) CITY-ST-2IP . i
TITLE [ pelste TITLE . [J change (1 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP
TITLE : © [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-$T-21P =
12. | hereby cerlifK that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execul s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with ail other Jikg
-



