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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLAZABAL & ASSQOCIATES, INC.

Maiing Address
1640 WEST 49TH STREET

Principal Place of Business

1840 WEST 49TH STREET

FILED
Apr 17 1998 8:00am
Secretary of State

MOV A

SUITE 225 SUITE 225
FEALEAN FL 33012-2049 HIALEAH FL 33012-2049 DO NOT WRITE IN THIS SPACE
3. Date Incorporalad or Qualified
_ 01/01/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
[21] ] 650559058 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, efc. iti
P — uie, A 8o 5, Certificate of Status Desired D $B'75 Adc!monal
E] 2ﬂ Feea Required
City & State City & Slale . Etection Campaign Financing $5.00 may Be
E‘ Trust Fund Contribution Added to Fees

2]
Fdl

Zip Country | 4P Country 8. This corporation owes or has paid the current year Intangible
;J 25 291 ;] Personal Property Tax due June 30. Oves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OLAZABAL, ELIVIA 81| Name
1840 WEST 49TH STREET 82| Sireel Address (P.O. Box Number s Nol AcCoptabic)
HIALEAH FL 33012-2049 83
BA| Ciy 85| Zip Code
FL

11, Pursuant Lo the provisions of Scchians 637 0602 and 607 1508, Florida Statutes. the above-named corporalion submils this staterment for the purpose of changing its regisiered
office or registered agent, or hoth, in the Stale of lNorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and accopt the cbligations of, Section 607.0505, Forida Statutes.

SIGNATURE .

SIgnaturs, ypod o prnted Aaeee of egualered agont and tile © applatle.
o VP P 2 u i

{NOTL Registered Agenl signalure reguired when reinstating)

DATE

OFFICERS AND DIRE CTORS

12, I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE “PD [T petete 1170LE [dChange ] Addition =
NAME OLAZABAL, ELVIA 1.2 NAME §
smeeraporess | 19630 N.W. 84TH AVE. 1.3 STREET ADDRESS &
CITY - 51-2P MIAMI FL 33015 14 TTY-5T-2IF &
TILE D) [T veLeTE 21TITLE [JChange [ Addition [O
HAME OLAZABAL, VICTOR M 2.2 NANE

STREEY ADORESS 19630 N.W. 84TH AVE. 2.3 STREET ADDRESS

GITY-ST-2P MIAMI FL 33015 2.4 CITY- §T-21P

TILE [ oeeete 31 TILE [T Change ] Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o 34, CITY-S1- 71

TITLE (Y DeLETE A1 TITCE T Crange  LJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P o 44CIIY-SI- 2

TLE R i VT 51TILE T change [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

GiTY-ST-2IP B ~ 54 0ITY-ST. 2P

TME [T DELETE 81TILE [T change 1T Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2P o £.4 CIIY-5T- 7P

14. | hereby certify that the inlormation supplicd wilh this {iling doos nol qualily for the exemption slated in Section 118.07(3)(i), Florida Statules. | further cerlify thal the information

Indicated on this annual ropor! or supplemental annual ropotl is true and accurate and [hat my signalure shal! have the same legal effect as if made under oath; ihat | am an
officer or director ol the corporation or tha receiver of truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change )or on an attachment with an address
v

C s, e @ )

e P

ol (Bas) par~ 2Pl



