FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

CIVISION OF CORPORATIONS
DOC H MENT ¥ P96000091 539 (2)

OLIVA CONSULTING, INC.

A AR

3a. Date of Last Reporl

F‘rrnupdl Place

13520 SW. 00TH AVEMIE
SUITE DD107
MiAM! FL 33178

Mailing Address

13820 S.w. BOTH AVENUE
SUITE DD-107
MIAMI FL 33176-7152

3. Date Incorioraled or Qualitied

11/07/1

2 Princibal Place of Bue woss T 2a Mailing Address 4. FEI Numbar Appliad For
] PO Lk bo v/ 7}5’ o Al ch:)c Y E>3 (5- 070387 Not Applicable
Suite Apt B ol Sniite, At #, etc ‘ $8.75 additional
271 5. Certificate of Status Desired | fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
2 /ij__qrﬂf’ FL ) _ /’_-1_5_4_ -’vr// FL Trust Fund Conlribution Added to Fees
?lp 2 - Country 8. This corporation has liability for intangible tax under 5. 189.032,
3 3;3 ‘/5 29] 2R2Ys m (25 /’} Florida Statutes [JYes B No
] "9, Name and Address of Current Reglstered Agent 10. Name end Address of New Roegistered Agent
OUVA, REX M 81| Name
13820 S.W. B0TH AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE DD-107
MIAMI FL 33176 83
B4| City FL g5] Zip Cade
99, Pursuant 1o e prow 1 Seations 607 0502 and GO7 1508, Florida Statules. 1ho abave-named corporation submits this statement for the purpase of changing its ragistered

i C
oifice or regstored fil, or both in thi: State of Toada Such change was authorized by the corporation's board of directors. | hereby accepl the appontment as registered
agent an tamiharwh, and acgept 1he obligations of, Secton 607 0605, Florida Statules
-
[527

SIGNATURE ﬂ,/.{ 1//’ /’j.! - d?ui
R L TR R R R ¥

1N b He gs l‘de Agunt signature: lequiten when rainstating) DATE

CR2ED34 (9/96)

informaten

14. | do heraby L‘er't'iylry' 18l e

gl St O thi

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DT [ oriere T [T Change [ ] Addtion
KAvE OLIVA, REX M 1.2 NAME

swee ke | 19920 SW. 90TH AVENUE, SUITE DD-107 § 3 STREE) ADDRESS

ey 51 7 MIAMI FL 33176 o 1ACITY-51-2P

e T m—— o [T DECETT 21TmE [T Change L] Addition
NANE 27 NAME

STREET ANDRESS 23 STREET ADDRESS

oS | 2 40ITY-ST-2Ip

T ! [ nerete S1TTLE [JcChange ] Acdition
NAME ' 32 NAME

STREFT ADDRELS 39 STHEET ADDRESS

CITY - §1-72i7 o B 34 CHY-ST-218

TITeF T . (T oeuene RET [T Crange ] Addtion
NAME 4 2haME

STHEE E ATDRTSS 4 3STREET ADDRESS

i S - 44Ty ST 7P

TiTLE CToreee S1TIIE [Jthange [ Adaton
RAME 5.2 KAME

GIHELT AR5 5.3 STRELT ADUFESS

Gly-s1 7 S 5.4 CITH-5T-ZIP

me T MEE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME

STHEE ] ADDRESS .3 STREET ADDRESS

LTy 81 2 G4CITY-§T- 7P

rlormation suppled with thes 4ing does not quality for the exemption stated in Sectian 119.07(3)(1), Florida Statutes, | further certify that the

wal repaoet o supplemental anoual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
Lam an oft Ger or cirecton af e corporation or the: recerver or trustes empowared fo execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 131 chumged or on en attachmonl with an address

2
SIGNATURE: Loy T /527

A
SIGHATURE AND TYF Eﬂ/DﬁPHIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Daja

205 23 Yo/D

Daygtime Fhane ¥
FrrY ST Y




