FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000102770 04-05-2004 90386 041 ***150.00

1. Entity Name
OLIVA BRICK MAS INC.

Principal Place of Business Mailing Address 2 q U J q ( -l U
7943 NW 158 TER 7943 NW 158 TER
MIAML FL 33016 MIAMI, FL 33016
S v O A
Suite, Apl. #, etc. Suite, Apt. #, efc. 04012004 Chg-P CR2E034 (10/03)
City & State City, & State, A FEN NUMBE[ o e = - e ‘.—. - —|~—|Applied For
RO - Oﬁ 3706 N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?esegfq Lﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, YASIMY
7943 NW 158 TER Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33016

City FL l 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. 1 am familiar with, and accept
the ebligations of registered agent.

BIGNATURE :

Signature, typed or pinted name of registered agent and ttle 1 apphcatie. (NOTE: Registered Agent signature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TLE {JChange  [] Addition
NAME OLIVA, YASIMY NAME
STREET ADDRESS | 7943 NW 158 TER e ———— [} STREET ADBRESS = | o e - e e =
CITY-5T-21P MIAMI, FL 33016 : CITY-ST-2°P
e T Delete TILE [} crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Cmy-sy-2p
TLE O petete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CIY.ST-2P
TIME {7 Detete Tme [Jchange i) Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TTLE {1 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2P CITY-ST-2IP
TILE O velete TILE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ., o RCIY-ST-2P | e e e - - -

“12. | hereby certily that the information supptlied with this filing does not qualify for

the exemption stated in Section 119.07{3){i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g irustee empowered 10 exec ort as reguired by Chapter 607, Florida Statules; and that my pame appears in Block 10 or Block 11 if

changed, ar on an attachment witff an address, with all other e empowgred. /
SIGNATURE; ——_[( B0 o 1R3¢

RE AND TYPED OR mn?u NAME.QE SIfiMFG OFFICER OR DIRECTOR




