- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000067336 ecretary of State .
1. Entity Name 04-21-2003 90388 020 ***150.00 '
OLA SPORTWEAR T-SHIRT, INC.
Principal Place of Business Mailing Address
9910 N.W. 80 AVE. 9910 N.W. 80 AVE.
24 2A
MIAMI FL 33016 MIAMI FL 33016
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES

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

65%05726 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 Additionai
Fes Required
- 6. Name and-Address of Current Registered Agent———fm—= —wn = [un ¢ 2z =i 7. -Name and Address of New Registered Agent. .. -

Narme

Streel Address (P.O. Box Nurnber is Not Acceptable}

ESPINOSA, MARCELA
9910 NW 80 AVE

2A o
MIAMI FL 33016 ~ 5

City FL Zip Code

8. The above named entity submits this staternent 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 ragistered agent.

PR

SIGNATURE :

. Signature, typed or prilnted;\'ame of registered agant and title it applicable. (NOTE: Registered Agent signaturé requirad when rainstating) DATE

. FILE NOW!!! FEE S $150.00 . o

. 9. Election C F i

Attar May 1,2003 Feawil be $550.00 e P omon ™ O 00 May e

Make Check Payable to Florida. Department of State '

10,., o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T 7 Deete — [ Change [ Addition _%

NAMEL . ULLOA, MARCELA . NAME =]

sTreeT anoress | 9910 NW 80 AVENUE 2-A STREET ADDRESS 3

omv-si-2p | MIAME FL 33016 .. CIY-ST-2P a
~ - o

TITLE PSTD 1 Delete TITLE O change [ Addition 5

HAME ULLOA, SERGIO NAME

STREET ADDRESS | 9910 NW 80 AVE 2-A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-2P

TITLE I , ) - Ooetete . _ . me U vereew . =[O Change [ Addition -.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TITLE [ Delste TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-2IP

TITLE [ pelete TITE [Jchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 1 Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 an a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
expis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URED “ /3 -O3 205 -8 RTO7

JFFHCER OR DIRECTOR Date Daytinie Phone #




