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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLIVER & SHE, INC.

P92000011513 (8)

Principal Place of Business

$738 SUNSET DRIVE
MIAMI FL 33143

Mailing Address

5738 SUNSET DRIVE
MIAMI FL 33143

FILED

Sep 09 1997 8:00am
Secretary of State

L

DO NOT WHITE IN THIS SPACE

3. Date Incorpaorated or Qualified

3a. Date of Last Reporl

12/14/1992 08/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ~ |Applied For
21] 26 650374840 Not Appiicabie

m)

Suite, Apl. #, elc.

Suilo, Apl. &, etc.
7]

B. Certificate of Stalus Desired

] $8.75 Additional

Fee Requirad

FL [®

City & State City & State 8. Election Campaign Financing $5,00 may Bo
E _2;| Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibla
24 25 m m Parsonal Property Tax due June 30. D% ves No
9, Name and Address ol Currenl Reglstered Agent 10. Name and Address of Now Regilsterod Agent
OLIVA, MIRIAM B 81| Name
5738 SUNSET DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, end accept tho obligations of, Section 607.0505, Florida Statutes

information indicated on thi§ ann
| amn an officer or diroctor o] the cayporation or the re;
appears in Block 12 or Bloy

T QS —— 1

13if

al report or supplernent

ghanged, or on

I repor

ress,

A

/:.-/\ i

SIGNATURE —_—
Signature_ typad o printed namw ol registered ageT and tlo il applizable. (NCTE. Regislarad Agoht signature requied when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PS5 TTorLeTe 1.4 TITLE [T cChange  [J Addition
NAME OLIVA, MIRIAM B 12 NAME
smeeraooness | 6738 SUNSET DR, 1.3 STREET ADDRESS
CITY-St- 20 MIAMI FL 33143 140TY-5T-2P
TMLE vt [J bewere 21 MLE v T B Change [T Addition
NAME BAGNATA, MIRIAM O 2.2 NAME Bacdarh, Mirianm O
srveetaooess | 8738 SUNSET DRIVE 23SREETADDRESS | 7 B SunsET DR
CITY-87-218 MMM' FL 33143 2.4 Cly-§¢-21p t"{i Py ?L acry \4 3
TITLE [ oecete 31T [T Change ~ [ Addition
NAME 3.2 NAMF
* STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34, CITY-5T-2IP
TILE J oecete 417 T Ghange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44000y-57-29
TILE T DELETE 51 TWILE T 1 change [ Addition
S NAME 52 NAMKE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 5.4 CITY-5T-2IF
e [J DELFTE 6.1 TITLE [T change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T- 2P
14. 1 do hereby certily that the ipfofmation supplicd wilh this filing do uplify for the exermption stated n Seclion 119.07(3)(i), Florida Statutes. | further certify that the

true and accurate and that my signature shall have the same legal effect as if made under oath; thal
stee empolwored 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

with Qﬂ

a FZ A

CR2E034 (4/97)



