DOCUMENT # P96000054927 Secretary of State
1. Entity Name . :
! f 05-03-2001 91137 007 ***150.00
OLLAR INC.
D SUHPNSE', 06-19-2001 20007 009 ***150.00
Principal Place of Business Maillng Address
637 SW 12 AVE 637 SW 12 AVE .
MIAMI FL 33120 WIAK FL 33130
Suite, Apl. #, ate. - Suits, ApL #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State o FETNumber  65-068 1994 Appiiad For
] . . Not Applicable
Zp Country Z Country 5. Conillcate of Statvs Desired [ 98-7 Additonal
- A Fes Roquired
8. Name and Address of Currend Reglatersd Agant C T mewem TS — T 7. Name and Address of New Replistered Agent .. - -
: Name L . o I
: BONW .' 24TH COURT Strest Address (P.O; Box Number is Not Accep{able)
MIAML FL 33125 )
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida.
SIGNATURE - _'
Signature, typed of printed name of registared agent snd tite if applicable. {NOTE: Ragisterad Agent $50natund recuiled when reneutng) CATE
8. This corporation is slgibie fo satisty ts Intanghle | FILE NOW!! FEE IS $150.00 o e
Tax filing requiremant and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Er?s:'::n?g::t'r?:uli:ha?mm meo':.:’;sm
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 'y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD ' O efeta - - O Change 0 Addition | S
NAME GARCIA, JOSE NAME =
sTReET ADORESS | 52 NW - 24TH COURT STREET ADDRESS §
ory-st-2P b MIAMI FL 33125 cy-S1-29 ]
e ' O Delets TME D Cangs L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P CITY-ST- TP
e T VY T T e ey Ee =) Diletg Y TRE b | ———— e+ e . - [o]-Chanpe.. - [O] Addition.| . -
NAME NAME ’
-~ STREEY ADDRESS o - [N ——— e e - STREFTADDRESS -| —— - - e e e et ey SR e
crY-51-2P CITY-51-29
TILE 1 O Deletn TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-218 CHY-51-2p
Te 03 Delets TLE, [Jcrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oY-$1-2P CITY-ST-7iP
Tme 0O Deleta TME Dchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDAESS
CY-ST-2P . CRY-ST-2P . )
13, 1 hereby certify that the information suppligd with this ﬁl':!g does nol qualify for the exermption stated in Section 119.07&3)(';), Florica Statutes. | further certify that the nformation
indicated on 1his report of sup l{ is true and accurato and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recei mpowered L0 executo thig report as required by Chapler 607, Florlda Statutes; and that my.name appears in Block 11 or Block 12 i
changed, or on an aitachment 33, wilh all other iike empowered. : .
| -1 J7
cpo ! e A
SIGNATURE: __} Mresio 7Y o
A L -4 SHAMA! TYPED O PRINTED MAME OF OF on Ouin Oyt Phone #

- FILED

‘2001 UNIFORM BUSINESS REPGHT"'iUBR Jun 19, 2001 8:00 am




