FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000045935 (1)

1. Corporation Name

OLY INTERNATIONAL CONSOLIDATORS, INC.

SRR R

Principa! Place of Business Mailing Address
8385 N.W. 53RD ST. 8395 N.W. 53RD ST,
SUITE 122 SUITE 122
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06{20{1994
2. Principal Place of Businoss 28. Mailing Addrass 4. FEI Number Applied For
21] 26 65-0500459 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A
——'] . P sl ! P © 8. Certificate of Status Dasirad O sﬂ 75 Adaitional
22 ;Z—L Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
—23 ;El Trust Fund Contribution ] Added to Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 |2—5] E E;J Personal Property Tax dug June 30.  [JYes [ No
9. Nams and Address of Current Registarsd Agent 10. Name and Address of New Registered Agent
ORTEGA, CRISTINA 811 Name
13340 NORTH CALUSA CLUB DRIVE 92| Strest Address (P.O. Box Number is Not Acceptablg)
MIAMI FL 331858

83

84| City FLE Zip Codie:

1. Pursuant {0 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalwe, typad o printed name of regicterad apenl and 1ilke il applicabla {NOTE - Repisteved Agant signature renuired whan reinstaling} OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T OELETE 1.1 TITLE L] Change 1T Addition
RAME ORTEGA, CRISTINA 1.2 HAME
sreer apoaess | 13340 N. CALUSA CLUB DRIVE 1.3 STREEY ADDRESS
GITY-ST-2P MIAMI FL 33186 1.4 CTY-ST-2
LE T oELETE 21 MITLE L) changse [ Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-SI. 2IP 2 4C0Y-ST-2P
TILE [T oELETE 3.1 TME [CJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY.5T-2F
TIE IR LETE 4T [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDAESS
CiFY-S1-7P 44 0ITY-ST-2IP
TITLE [T DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CTY-5T-2P :
TE 1 GELERE 6.1 TITLE - [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST- 2P

14. | hereby cerlity thal the information suppliod with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on tgis annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made undor oath, that | am an
officer or director of tha corporation or tha receiver or trusieo empowered to exacute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changod, or on an attach t with an address.

SIGNATURE: ﬂ%&l];@%m PRINTED N

OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone ¥ 0291719

CR2E034 (1097)



