2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025895 May 22,2001 8:00 am

1- Bty Name Secretary of State

MANAL OLIVER & ASSOCIATES, INC. 05-22-2001 90718 001 ***450.00
Principal Place of Business Mailing Address
32 SHERIDAN AVE N2t SHERIDAN AVE
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “Il"ll”ll ’I"I l"" "l"l mnm II"I ""“"l, lml {Im I””II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number  B9-0040060 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gese ;gu‘:?edc"t'o”al
"7 - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
OLIVER, MANAL
1A SHERIDAN AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named enlity submits this slatement for { se of anging its registered office or registered agent, or both, in the State of Florida.

fame of regisla;kd’a’gerkam,aﬂg if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE

) o . . "
9. :;hlsfﬁ_orporailqn is eligible lcln SﬂtISW(I;S Intangible FI;.AEA\I{\IOV:....l FFEE lSm$1 50.50500 " 1. Election Campaign Financing $5.00 May Be
ax 'm,g rgqu»rement and elects 10 do so. After 1,2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCGRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rl e
TITLE [ oelete TLE [ Change [ Acdition
NAME OLIVER, MANAL NAME
streer anpress | 3121 SHERIDAN AVE STHEET ADDRESS
CITY-5T-Z MiAMI BEACH FL 33140 CITY-ST-2P
TITLE [ Detete TITLE {7 change ] Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cry-gr-zip e e e CITY-ST1-2IP o~ I
FTLE 7 Delete TITLE (] Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE O charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this f\h does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information ,
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agstress, with all & emgfowere:
SIGNATURE: Cﬂ m ,Z;/LM 7/10(  FoTSIP I
ECTOR — Dae o Damelenes T T

siGhATUFE Atvln TYPED OR PRINFEDWAME'GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



