FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P95000068184 (7)

1. Corporation Name

NOLAS INVESTMENTS, INC.

T

Principal Place of Business Mailing Address
13224 SW 46 TERRACE 13224 SW 46 YERRACE
MIAMI FL 33175 MIAMI FL 30175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
2_11 26 650623541 | Mot Applicable
Suite, Apt. #, etc. ita, Ap1. ¥, etc. i
uite. Apt. ¥, etc Suile. Ap ot 5. Certificate of Status Desirad O $8.75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 wmay Be
’m ;ﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] El @ E Personal Properly Tax due Juna 30. {7 ves O no
9. Nams and Address of Current Reglatered Agant 10. Name and Address of New Reglistered Agent
LAZO, NICOLAS 81) Name
13224 SW 46 TERRACE B2 Strest Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33175
83
84] City . FL lasl Zip Code

11, Pursuant 10 the provisions of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Stonature. typed Of printed nanwe Of ragisiored agent and Bl § appicable {NQTE: Registered Agenl signalure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
THLE DPS L] oecere 11 TITLE L] Change 1 Addition
NAME LAZO, NICOLAS 1.2 NAME
smeeranoress | #3224 SW 48 TERRACE 1.3 STREET ADDRESS
CIvY-ST- 2P MIAMI FL 33175 1A CITY-ST-2P
TME T DeLeTe SATITLE [Tchange T Agdition
HAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-21P
TLE "1 DELETE A1TITLE : — [Jecnange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADBRESS
CITY-5T-2P 34.CITY-ST- 2P
TINE ] DELETE 4.1TITLE Ld change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
GITY-51-2P 44 CITY-ST-2P
e ] oetere 51 THILE [T Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-21P 54 CIY-ST-2P
e Joaere 61TIILE [ I Change L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- §T-2IP 6.4 CITY-5T- 2P

14, | hareby certily that the information supf)lred with this filing doas not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of tha carporation or the receiveg @r trusteo empowered to execute this repor as raquired by Chapter 607, Floritia Statutes; and that my name appears in

Block 12 or Block 13 if changad, glan-an altachhent with an address.
T iy
SIGNATU RE: ‘@i' MAAE D RIGNING ODFEFEWCER O3 ;\ll!{'fﬂﬂ I/n/%/ harf‘ gfjﬂa

CR2E034 (10/97)




