IR

2003 FOR PROFIT CORPORATION

FILED
Jun 23, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

pE?"gNUMENT # P02000074372

B. OLIVER ENTERPRISES, INC.

06-23-2003 90057 034 ***]158.75

L :
Principal Place of Business Mailing Address ~ :
9155 NW XTH AVE 9155 NW J0TH AVE i
MIAMI FL 33147 WIAMI FL 33147
2. Principal Piace of Business 3. Mailing Address :
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEI Number 45? '{ Applied For
05 - 0 027)?5 Not Applicable
Zp . Country Zip Gouniry 8. Certificate of Status Dasired gg'gglﬁdr:‘iﬁm
6. Name and Address of Cument Reglstered Agem 7. Name and Address of Now Rajistered Agent
e e P - — = — - = - _Nama._ - - . . R [ 3 Lmmy
Il‘rER BIHﬁIHI—-v-—*‘——“!———'—-—zi" = S eE = T T - .
0 Street Address {P.O. Box Number is Not Acceplable)
9155 NW 30TH AVE .
MIAMI FL 33147
‘ City FL rZip Code

8. The ahove named entity submits this statemeant for the purpose of changing its registered office or registerad agent. or both, in the Stato of Flarida. | am familiar with, and accept

tha obligations of registared agent.
k]

SIGNATURE

|

Signeture, typed O printad name of registemd AJent and 1 if popucAtle.

(NOTE: Regisisrpg Ajent sigratue AdLEId whan renstaling)

Dare

FILE.NOW!! FEE IS $150.00
Afer May 1, 2003, Fee will be $550.00
Maiig Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -

e opP : 3 pame g Ochange {7 acdition | &

e OLIVER, BARBARA e 2

sTReEn anRess | 9155 NW J0TH AVE STREET ADDRESS . §

CIV-ST- 20 MIAMI FL 33147 Ciry-ST-2P i
| TILE 0s E3 Detete e { Dchange [ Addition g

NAME _| OLIVER, RODERICK MAME

STREET ADORESS | 9156 NW 30TH AVE STREEY ADDRESS

cre-sT-7P | MIAMI FL 33147 Crvy-5T-21P

e DT ... ) ] Detete mE O change ) Addition

NAME OLIVER, MARILYN NAME -

STREET ADDRESS | @155 NW 30TH AVE ~ SIREET ADDRESS .

o5tz | MUAME FL 33147 Ciry-57-7 i _

TLE O petete THLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P eImy-ST- 2P :

e O etete e [ charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITy.ST-2P .

TLE 7 Delete TLE T O Changs [T Addition

NAME MNAME :

STREET ADDRESS STAEET AQDRESS

CIFr-ST-2P Ciry-st-aw

12. | hereby certify that the information suppiied with this filin g does hot qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rate and that my signature 5hall have the same legal effect as if mads undar path; that | am an officer or girector
Ute (his report as requirad by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

indicated on ihis report or supplamental report is true an
of the corperation or tha receiver or trustea empowered lo ;
changed, or on an ith an address, with all gihp

SIGNATURE: X, 13

Olwer

f;ﬁ/f&ﬁ 305~(93-9508

Da:wmﬁmu

l|



