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

comboRt Bk, oo sy Jun 18 1997 8:00am
ANNUAL REPORT N Secretary of Stale Secretary Of State

I DIVISION OF GORPORATIONS

1997 W
DOCUMENT # P96000041317 (4)

1. Corporation Name

OLARTE INC.

A WA

Principal Place of Businpss Mailing Addrass
“PRONN-EOTA-BR-H00p— SN ARRH-TR A0
SUNFISE FL 92323 SUNRISE FL 333235210

VZeeM W W T e (\Zel WD MR ace. |
T, ‘—'\i-..e__ TN, BT e \Lg.-:\: \er Zrm27R, |3 %ﬁf;&-&alcd or Qualified | 3a. Date of Last Reporl

&, FE1 Number Applied For

506922 (R [ ameais]

2. Principal Place of Businoss

117 et MO N T \oce 126 S 1 W o

Sults, Apl. 4, etc. Suile, Apt. #, ¢lc i
P - : 5. Cerlficate of Stalus Desired Ol $8.75 aadiionar
[E[ 271 Fee Required
Cig & State - Cily & Btale _ _ 8. Elaclion Campaign Finanging $5.00 may Be
E] AT A : \CQ. E 6\)ﬁ\"\ Se ::F \ (o) Trust Fund Contribution 3 Addad (o Feas
Zip l_ Cluniry Zip " Gountry B. This corporation has liabilly for intangible tax under s. 199.032
L. - - g : - T .
0T BB OS A (6 DDHTD o] OSSN | | roiesewes Dy Ove
9. Name and Address of Current Regletered Agent . 10._Name and Address of New Registered Agant
EISEN, MICHAEL J B1] Name
8210 Nw GGTH AVE 82| Swroot Address (P.0. Box Nurnber is Not Acceptable}
TAMARAC FL 33321
83
L3
: 84| Ciy FL -’85 Zip Code
11, Pursuant {0 th : provisions of Soctions 607.0507 and 607 1508, INarida Stalules, the above-named corporation submits this statement for the purpese of changing its registered

office or registéred agent, or both, in the Slalo of Florida, Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fajnuw with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE l R - e

SIgnajure, typad (-)T;vmted rarn of regustored agont nnd|]|ic}7|"§ﬁb'.cﬁa|1:;~. (NOTE Hr'nimn‘r(wa Agent mignature r(-uulrea‘_whcn minsmh\-wﬂgl DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D RIBEHE 11 TITLE , [Jcrange ] Addilion
NAME OMRTE| W 1.2 NAME
stheer aopress | 1500 NW 128TH DR #302 13 STRCET ADDRESS
orr-st-ze | SUNRISE FL 33323 14 Y- ST-2
T D T DELETE 211U [ JChange  [] Addilion
BAME BERMUDEZ, PEDRO 22 HAME
streer appacss | 1500 NW 128TH DR #302 2.3 STREET ADDHESS
CITy- §T-2P SUNRISE FL. 33323 £ 4CTY-§1-2p
TITLE D [ peceve 31TE [T change 1 Addition
NAME OLARTE, GILBERTO 3.2 NAME
sweer avoress |, 10 8E 6TH CT 3.3 STREE] ADDRESS
cv-st-ze__{ POMPANO BEACH FL 33080 saonysLae | _
TILE [.Joeete S1TNILE [T change ] Addition
NAME 42 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-51-71P
TLE [T DeceTe 5110LE ) [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-81-2IP 5ACNT-S1-2P
e Ll oricie £ TLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
oITY-51-2IF 6.4 CIY-5T-7IP
14. | do hereby cerlily thal tho information suppliod wilh this Nling does nol quality for the exernption slated in Section 112.07{3)(i}, Florida Stalules. | further certify that the

informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made undor cath; that
| am an officer or diraclor of the corporalion or the receiver ar trusteg empowaored 1o execute this reper as requirad by Chapler 807, Florida Stalutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an atltachmont wilh an address,

N e e @ Y] e\ UEONT 7

SISAMATIIDE.

CR2E034 (9/96)



