2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069385 Apr 28,2000 8:00 am
OLLIVIER INVESTMENT CORPORATION ecretary of State
04-28-2000 90028 017 ***150.00
Principal Place of Business Mailing Address
14732 SW 43RD LANE 14732 SW 43RD LANE
MIAMI FL 33183-4354 MIAMI FL 331854354 8 3 8 5 8 4
= P s AT GIRNTL
Suite, Apt. #, eic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
65-0782355 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASS, MARK E ESQ. o T Street.Address {P.C. Box Nu;l;er is Not Acce;;table) i .
1497 NW 7TH STREET '
MIAMI FL 33125
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agant and titte f applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti - .
A ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 TrSstIFEn d Cc:)ntrg)mi on cng ! f&gﬂ;ﬂzﬁse
(See criteria on back) dJ Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME DE LA ESPRIELLA, GUADALUPE NAME
STRECT ADORESS {1 {4732 SW 43RD LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183-4354 CITY-ST-Z2ip ,
TLE P J Delete TITE P ‘ﬁ.Change ] Addition
e DE LA ESTRIELLA, ALVARO e DE LA ESCRIELLA ,ALVARD |
STREETADDRESS | 14732 SW 43RD LANE STREET ADDRESS | (4 F 32 S 43 L ANE
viry-Si-2ip MIAMI FL. 33183 ty-sT-29 M iAMI FL 3383
TIE O eleie TLE [ harge (] Addition |
NAME NAME P!@‘UC, Chqn e 'H‘IC Sf@”ﬁ |
STREET ADDRESS - STREET ADDRESS OY\ m m “"I ' !
CITY-ST-2P 7 _ fomv-stze 7 e e e e
TITLE 1 Delete TITLE ] Changs  [C] Adcition
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2P T CITY-ST-2IP
TITLE [ pelete il [ change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE S velete TITLE {37 change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ GiTY-$T-ZIP

13. | hereby cerlily that the informatian suppliel] with this filidg does fot gualify for the exemption stated in Sectian 119.07(3)(i), Flarida Statutes. { furthar certity that the infarmation
indicated on this report or supplemental redort is tr te and that my signature shall have the same legal eﬂect as if made under cath; that | am an ofiicer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

ST RIS =
SIGNATURE: ___ SIGIN I L(u% RED )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




