2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ PO5000032896 "Secretary of State

OLIVIA INSURANCE AGENCY, CORP. 02-14-2002 90001 011 ***150.00
Principal Place of Business Mailing Address

405 PALM AVE. 405 PALM AVE.

HIALEAH FL 33010 HIALEAH FL 3310

1

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0567781 Not Applicable
Zi Countr Zi Count iti
P Lty P ouniry 5. Certificate of Status Desired | $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Cea ' - Name — -

GONZALEZ' OLVIA Street Address (P.O. Box Number is Not Acceplable)

15485 MIAMI LAKES WAY NORTH

APT. 107

MIAM] 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.
SICNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

9. Tnis f:f:)rporatio‘n is eligible to satisfy its Intangible FILE NOWI FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects te do so. Atter May 1, 2002 Fee will be $550.00 - :

e Trust Fund Contributicn. O Added to Fees
(See crileria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delets TITLE [dchange  [J Addition
NAME GONZALEZ, OLIVIA HAME
staeeT anoRess | 15485 MIAMI LAKEWAY, APT. 107 STREET ADDRESS
crv-st-zr | MIAMI LAKES FL 33014 GTY-§T-2P
TILE VSD O Detete TILE [J Change [ Addition
NAME PANTOJA, INOCENTE C NAME
STREET ADDRESS | 2245 QUEENS WAY STREET ADDRESS
arv-st-zr | NAPLES FL 33862 CITY-ST-2IP
TIME [ Delete TME [ changzg [ Addition
NAME ) - NAME ~ _ — e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Detete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZiP CITY-ST-2IP
TITLE [] Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TILE O Delete TITLE . [ Change [ Addition
NAIEHE NAME
SI&EET ADORESS STREET ADCRESS
CITY-57-2IP N CITY-ST-ZIP

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tis true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutgs; and thgt my name appears in Block 11 or Block 12 if

L0 0T 96>/9¢

i i i b
SIGNATURE AND TYPEFGR PRINYED BAWE OF SIGNING OFFICER OR DIRECTOR W) Date Daytme Phone # /

13. | hereby certify that the informaydn sup,
indicated on this report or supglemepal r
of the corporation or the rec
changed, or on an attach

SIGNATURE:

CR2E034 (9/01)



