FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30018 006 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P950000328396

1. Enfity Name

OLIVIA INSURANCE AGENCY, CORP.

0091127

Mailing Address

405 PALM AVE.
HIALEAH FL 33010

Principal Place of Business

405 PALM AVE.
HIALEAH FL 33010

2. Principal Place of Busingss 3. Mailing Address

L

TR T T T DO NOT WRITEIN THIS SPACE ™5 &~~~ =

Suite, Apt-#retc) - — T Suite APt #ete T T T e TN T T

City & State City & State 4. FEI Number 65-0567781 Applied For
Not Applicable
- - ;
Zip Country Zip Country 5. Certificate of Status Desired 0 $3 75 additional
] Fae Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, OLIVIA

15485 MIAMI LAKES WAY NORTH Streel Address (P.O. Box Number is Not Acceptable)

Y

Tax filing requirement and elects to do 50.
{See criteria on back)

Ty

APT. 107
MIAMI LAKE FL 33014 .
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and tita if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1

T 9:"This corporatioris aligibie 1o satisfy s, Inta FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

=TT Affer MAY-1:-2004-Fee. will.be,$550.00_

Make Check Payable to Department of State

Added to Fees

=.Trust Fund Contribution,
M -
g . ——— ]

11, OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ Change (] Addition 8_
NAME GONZALEZ, OLIVIA NAME 2
ETT“YEE;TA[;';“ESS 15485 MIAMI LAKEWAY, APT. 107 STREET ADDRESS §
= MIAM! LAKES FL 33014 CITY-5T-2IP g
TITLE vsD O pelete TITLE [ Change  [] Addition 5
howe PANTOUJA, INOCENTE C NANE
STREET ADDRESS | 2945 QUEENS WAY STAEET ADDRESS
) CITY-ST-2IP NAPLES FL 33962 CITY-S7-2IP
“TImE I Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-8T-2IP GiTY-ST-21P
TITLE [ Detete TITLE I Change [ Addition
NAMES_ NAME
STREETADORESS |~~~ ~—— iz . STREET ADDRESS
CITY-ST-2P ISR KL
TITLE [ petete TITLE T O Change [ Addition
NAME NAME e
STREET ATDRESS STREET ADORESS Bt
CiTY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P

13. | hereby certify that the information sy
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:
L

jed with this fl|lh§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truste® emplowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ith an gddregd, with_all other like empowered.
2/ for 305 P63 /919

Daytime Fhone #

PRINTE!

N’

AME OF 5IGNING OFFICER OR DIRECTOR

snmyﬂ‘u‘ns mrﬁp




