2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032896

1. Entity Name

OLIVIA INSURANGCE AGENCY, CORP.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 20360 005 ***150.00

Principal Place of Business

405 PALM AVE,
HIALEAH FL 33010

Mailing Address
405 PALM AVE.

HIALEAH Fl. 33010-4717

2. Principal Place of Business 3. Mailing Addrass

WWWWWWWW

Buite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65—056??81 Not Applicable
Zj " Count Zi t iti
P ouniry ' Country 5. Certificate of Status Desired a $8'75 ﬁ‘_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, OLMA

15485 MIAMI LAKES WAY NORTH
APT. 107

MIAMI LAKE FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Flarida.

. SIGNATURE

“ Signature, typed or pimed name of registeret agem ang e ¥ applicetis

DATE

~T{NOTE: Redisiersd Agsnt sighature Tequited when renstatng)

9. This corporation is gligible ta satisfy its Intangible
Tax flling requirement and elects 1o do so.
(See criteria on back}

FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TME [ Change £ Addilion

NAME GONZALEZ, OLIVIA NAME

STREET ADDRESS | 15485 MIAMI LAKES WAY,. N. APT. 107 STREET ADDRESS

CITY-ST-2IP MIAM! LAKE FL CITY-ST-2IP

TILE VD O Delete TTLE [ change [ Additicn

NAME PANTQJA, INOCENTE C NAME

street ADoRESS | PLO. BOX 691 STREET ADDRFSS

CITY-§7-21P NAPLES FL CITY-5T-21P )

TIME SD [ Deiete THLE o Cichange [ Addiion

NAME ALONSO, BONIFACIO NAWE

STREET ADDRESS | 30671 N.W. 18 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL GITY-5T-2IP )

TITLE 3 pelete HILE [ Change [T Addition

NAME NAME o aver A e ot ou b sobie dnin daen SEUEE PLEE Lomla e T et dE g s
—STREET ADDRESS® | = S B T e e [ CSTREELADDRESS . . - e L e e o -

CITY-§1-2IP CITY-5T-2P

TIE [ pelete TITLE Clchange [ Addition

NAME HAME

SYREET ADDRESS STREET ADBRESS

CITY-S1-21P CiTY-ST-21P

THLE 7 Delste THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the infarmation st

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

ot the corporation or the receiver
changed, or on an altachment

SIGNATURE:

LA N
HUN

“.l‘_.\'\/ !

n r\«kyrr‘

W .u‘!/

i

etlo execute this report as required by Chapter 607, Fiorida Statfes; and 1]
ol other like empowered.

t my name appears in Block 11 or Block 12 if

/3/ o 300~ §44-/9/¢

SIGNAYU?KNQ TYPED OE{PWME OF SIGNING QFFICER OR DIRECTQR

Dale Daytime Phone #

(



