FILED

FILE NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 023 ***150.00

DOCUMENT # P96000069385

1. Corporazsion Name

OLLIVIER INVESTMENT CORPORATION

LT T

Principal Place of Business

14732 SW 4IRD LANE
MIAMI FL 33183-435¢

Mailing Address

14732 SW 43RD LANE
MIAMI FL 33183-4354

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 65-0782355 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc.ite of Status Desired O $8 75 Aciq|t|onal
EI m Fee Recuired
City & State City & State §. Electio1 Campaign Financing 0 $5.00 vy Be
;‘ —?ﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This c< rporation owes the current year ntangible
;;l |2—5| E‘ ’E] Persor al Praperty Tax. [ Yes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81} Name
KASS, KEESQ. 82| Street Acdress (P.O. Box Number is Not Acceptabl
1497 NW 7TH STREET treat Ac dress (P.C. Box Number is Not Acceptable)
MIAMI FL 33125 83
84| City FL lss Zip Cite
11. Pursuznt to the provisions of Sticlions 607050z and 607.1508. Florida Stat.tes, the above-named c rporation submi s this staterent for the purpose of changing its registered
— - uiive T FegistEred agent; or both, in the State ¢ f Florida. Such change was authorized by the corporafion’s board of (irectors. | Hiéreby accept the apy vintment as registered
agent. | am familiar with, and a::cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFRE
Stgnature, typed or printed ne me of regisiered agent and litle if applicable. (NOT Z: Registered Agent signature req red when reinstabng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFIS IN 12
TITLE D [J DELETE 11 TIMLE YRESDEN T | ' Clchange [P Addition
NAME DE LA ESPRIELLA, GUADALUPE 1.2 NAME pe ja Eg(‘ﬁd;“ q) A[\}q (0
streeTapors 55| 14732 SW 43RD LANE wasreeTanoREss | 4T 3R SiW A3 L4né
CITY-ST-ZIP MIAMI FL 33183-4354 14CITY-ST-2P Miami ,FL 3313
TME ] DELETE 21 TITLE WCE PR’ES DENT fqChange ] Addition
NAME 22 NAME el £6 ‘(\e_\\q) (yuq;}q[yf)e,
STREET ADDRE S8 23 5TREETADDRESS 1 | LH 32 $i l-{ 3 Lan [
CITY-5T-2ZIP 7 4CITY-5T-ZF Migmi ,FL 33182
TILE [] DELETE 31TITLE [JChange  [[] Addition
MAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE [1 DELETE 41TITLE [[] Change [ Addition
NAME 4,2 NAME
STREET ADDRY $$ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP -
TILE [ DELETE 51 TITLE [TChange [ Addition
NAME 52 NAME
STREET ADDRI SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE [] DELETE 6.1 TILE [1¢Change [ Addition
NAME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-ZP

14. | heretw certify that the information su
indicatad on this annual report >r upp
officer or director of the corporatiofi or
Block 12 or Block 13 if changedd, ofkon

plied wit ythis

-

ing does not qualify fur the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
report is frue and accurate and that my sigrat tre shall have the same legal effect as if made under oath; that | am an
owered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appe irs in
ress, with il other like empowered.

Hazla

CR2E034 (11/98)

Qos957#~27él

1 Dade Daylime Phane #




