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

I P S A e han

PROFIT 2 FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION AL Sandra B, Mortham pr .uvam
N g | e S oS Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT #
1. COTDOfEliDFI Name P95000052453 4
OH LA LA TOO , INC.
001 WEST 49 ST 81 W 49TH 5T
STE 102 STE 102
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
0703/1995
2. Principal Place of Business _2a. Mailing Address 4, FE| Number Applied For
21 26| 65-0598130 Not Applicable
Suite, Apt. #, atc. __ Suile, Apl. #, ele. - ] $a_75 Additional
P 7] 5. Cerlificate of Status Desired O Fos Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution [ Added to Feas
Zip Country ap Country 8. This corporation owes or has paid the currept year Intangible
m ;EI 29 ’m Parsonal Property Tax due June 30. Yos O Ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
KROGKEL, CARLOS 81| Name
801 WEST 48TH ST 82| Sireel Addrass (P.0. Box Number is Not Acceptabla)
STE 102
HIALEAH FL 33012 83
B4| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Scclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered aganl, or both. in the Stale of Flonda. Such change was authorizod by the corporation's board of directars. | hereby accept the appoiriment as regisiered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

ngﬂok‘_:rp&u_m-q-—w'!m

CR2E034 (10/97)

SIGMATURE ___
Sighalure. ypod o panled name o negeteed agenl And e 1 apphe atie INOTE- Repistered Agenl s gnalure required when rainslaling] DATE
12. OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREETORS IN 12
TINLE PSD [} oeLErE 11TITLE %5 [MChange L Addition
NAME KROCKEL, CARLOS 12 NAME Leockel Caclos
streeTaponess | 7400 NW SOUTH RIVER DRIVE 135mRECTAOORESS | § O Wesk ¥ G Shrect, Suibe tox
CITY-51-2IF MIAMI FL 33168 14CITY-ST- 2 haltah . FL._ 3390 0
TTLE T oELeTe 2ATITLE v [Tchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- ST-2iP o L 2 4 CITY-ST-2IP
TLE T oelETE 31TLE LT Crangs 3 Addition
NAME 32 NAME
STREEY ADDRESS 29 STREET ADDAESS
GITY-8T- 2P 34.CITY-S1-2
TITLE [T osLeve 41TILE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CY-51-2P
TITLE L] DELETE 5ATITLE L] change  [J Addwion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-51- 54 CITY-5T- 2P
TILE ] peceTe 617MLE [Jchange ] Addition
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2IP A ¢ 6ACHY-ST-2IP

44, | hersby certify that 1he informaliop supgdic
indicated on this annual reporl gffeuppkm
officar or director of the corporglfn: or the r
Block 12 or Block 13 if changed,fo

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certily that the information
alldnnual report is truc and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am an
saldor ot lru?lee enggowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
gYent with an agdress.
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