2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P95000000585 = ecretary of State

1. Entity Name 04-28-2003 90148 028 ***150.00
OLAZABAL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 510 SUITE 510

2. Principal Place of Business

e EELD WY

ji . #, . i . B, . [
Suite, Apt. #, eto Suite, Apt. #. etc ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
650559058 Not Applicable
Zip Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLAZABAL’ ELNIA s e mn e e e gam = ‘_.S‘t_ree;t ;_?_\dd._r:e_sss‘(eo_,,aax Number is Not Acc’epgap‘l_c_a)_ —— =
19630 NW 84 AVENUE

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
. .the obligations of registered agenl.

SIGNATURE
Do, Slg.nalum, typed or printad neme of registered agent and title if applicable. [NOTE; Registared Agant signature requitad when reinstating) DATE
© " FILE NOW!! -FEE IS $150.00 o
. - 9. Election C Financi
After May 1, 2003 Fee will be $550.00 e oo oot "8 o $3.00 oy e
Make Check Payable to Florida Department of State
10. B - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD B - [T Delete TIRE [ Change [ Addition
NAME OLAZABAL, ELVIA; NAME
STREET ADDRESS 119630 N.W. 34TH1@VE . * )| STRECTADDRESS
ony-st-zP  |MIAMI FL 33015 CIvY-ST-2IP :
TILE SD " N O Delete TITLE [ Change” T Addition
NAME OLAZABAL, VICTOR M NAME
STREET ABDRESS | §9630 N.W. 84TH AVE. STREET ADDRESS
erv-sT-2P (MIAMI FL 33015 CiTY-§T-21P
THLE P [ pelete TITLE . O change  [J Addition
NAME RUANO, MARILYN-O NAME
STREET ALDRESS | 739 NW 208 WAY STREET ADDRESS
cmv-s1-2F - :PEMBROKE PINES FL 33029 eimy-51-2Ip
TITLE [ pelete TITLE ) . _ [ Change [ Addition
NAME - - it TR M T T T
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP oIy -ST-2IF
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TMLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= PR AT S
SIGNATURE: , Al Puitw&lizaip zeotze- s p b s Fos-£25 187
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiimae Phone #

TOTIF WS

nv

CRZ2E034 (10/02)



