t FILED
2005 F°'§§ESELTR%?:%'E‘%“A_T'°" ~ Jan 27,2005 8:00 am

DOCUMENT # P04000039912 Secretary of State
1. Entity Name 01-27-20035 90044 019 ***150.00
OLE MIAMI CORPORATION
' Principat Piace of Business Mailing Address
13050 SW 26 STREET 13050 SW 26 STREET
MIAML FL 33175 US MIAM L 33175 40007331
e s AR VTR - -
Sute. Aot #.etc. Sute. A, 8. eic. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. gﬂ o 57/ ..3} ‘L“]‘ Nat Applicable
Zip Country - Zip Country . 5. Certificate of Status Des;red [} gi'gsq L':.:fé“o"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORENZO, ESTHER L

13050 SW 26 STREET B g Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175 T —

: . City ) FL Zip Code

8. The above named ertity submils this statement for the ourpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
ihg obligations of registered agent.

SIGNATURE
Signature, typad or Prined na e of registered agent and tie if epplicabla, (NOTE: Regisicred Agent signaturd requicad wher rinsteling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P O oelate TLE [JcChange [ Aodition
NAME LORENZQ, ESTHER L NAME '
STREETADDRESS | 13050 SW 26 STREET STREET ADDRESS
CIFY -51-ziP MIAMI, FL 33175 CITY-ST-2P _ . . .
TITLE VP O velete TITLE [Jchange [ Additicn
NAME LORENZOQ, ESTHER L . HAME oo )
STREETADCRESS | 13050 SW 26 STREET $TREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33175 CIFY-5T1.2IP
TILE S ] pelete TITE {JChange  [] Addition
NAME LORENZO, ESTHER L HAME
STREET ADDRESS | 13060 SW 26 STREET STREET ADDRESS
CITy-s1-217 MIAMI, FL 33175 CiTY-ST-2P
TITeE T [ Detete TILE Ochange  [J Addition
HAME LORENZQ, ESTHER L RAME
STREET ADGRESS | 13060 SwW 26 STREET STREET ADDRESS
orr-5i-ze ~—-MIAMI-FL 33175 - - e © RO STIP [ T - e oA —_———
TMLE [ oelere TITLE [JcChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
TITLE ] Delete TITLE [ Change [ Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 5, wilh ther like empowered,

SIGNATURE: R0 il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Prore 4




