SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE Olj OR BEFORE B/7/36: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. * PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ5000000585 (6)
OLAZABAL & ASSOCIATES, INC.

Principal Place ol Business T e “-P:A_éllmg Addross T ”"HII’ "I |||I| ||”|I|m I||H I||" I|'"|lmll,ll ||’|| ml‘l"”"l

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of State
DIVISION OF CORPORATIONS

i
P
v

1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 225 SUITE 225
HALEAH FL 33012-2049 HIALEAH FL 33012-248 3 Date ncorporated or Quabbied 3a. Date ol asl F\spm N
2. Principal Place of Business 2a. Maitng Address T 4, FEI Number e N Appied For
3 | £ -] -
21 el P A
Suite, Apt #, eic. Sute, Apt & et _
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‘9. Name and ﬁddress_ _o__f Current Aegistered Agent 10 Name and Address of New Registered Agent
81| MName
OLAZABAL, ELMA o ]
1840 WEST 49TH STREET 821 Street Address (PO, B - At @)
SUITE 225 T
HIALEAH FL 33012-2049
84] Ciy 55[ Zip Codi:

™17, Pursuant 1o 1he provisions of Sectons 607 0502 and 6071508, Flonda Statotes, thie above named COTpralion subrls this shatene M far 71||L|mg Ty :
office ar registered ageat. o both, 19 the State of Florida Such change was authanized by he corporabon’s boasd of dwgclors 1 hereby a d e appordrnont as regpaierond
agent [am famibar witt, and accept e obligalons of, Section 607.0505, Florida Siaiutes
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Slgnatere typed o g saneot At f ta (RO B teenal A 8 Sae i 16 el whed e sty N
12, ’ AND DIREC TOHS 13. )
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NAME OLAZABAL, ELVIA 1.2 NAME g
SIREE T ADDAESS 19630 N.W. 84TH AVE. 1ASTHEET ADORESS 8
CilY-S1-2F MIAMI FL 33015 1AQITY-S1-7iP &
TIILE SD e [] oere 21TITE T onange T Adi 1O
NAME OLAZABAL, VICTOR M 79 NAME
STREET ADDRESS 19630 N.W. 84TH AVE. 29STRLES ADDRESS
Ciry- 51-2IP MIAMI FL 33015 2 40HTY-51- 2P
TITLE S T B EIIE [T crenge ] adinon
NAME I2NANE
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that my name appears in Block 12 or Block 13 if changed, or on an attachment wilh an address (- )
s Y - S
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