, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000029386
1. Eniy tame ' May 15, 2000 8:00 am
OLIVA CIGAR, €O — Secretary of State
05-15-2000 90309 041 ***150.00
Principal Place of Business Mailing Address
6824 NW..7th COURT 3400 CORAL WAY,STE 600
MIAMI, FLORIDA 33166 MIAMI, FL. 33145 {][]90780
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE s
City & State City & State 4. FEI Number . Applied For
. 58-—2268398, Not Applicable
Zi Count i t iti
© ouniry Zip Country 5. Certificale of Status Desired 7] 58‘75 Addmonal
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OLIVA GINNIE
is N
12875 S.W. 119 TERRACFEF Street Address (P.C. Box Number is Mot Acceptaére)
MIAMI, FLORIDA 33187
City FL Zip Code
é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or f)oth, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of regrstered agent ana wile if applicatls (HQTE: Aegistered Agenl signature required when reinstating} ! DATE
9. This corporation is eligible {6 satisfy its Intangible iEJ ton Campaian Fi .
. a
Tax filing requirement and elects o de so. 10. Electon © paign Tinancing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back} | -

11, OFFICERS AND DEREC‘-IOF?S 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD B T Delete THILE | [ changz (] Addition

NAME OLIVA GILBERTO HARE i :

SETAES 6824 N.W. 77th COURT , STREET ADDRES ,

orv-s-zp - MTAMI, FLORIDA 33166 CITY -ST- 21P {

TITLE VD O pelete TITLE [cChange  [3 Addilion

NAME OLIVAJOSE: to JJUly NAME ‘

STREET ADDRESS 6824 _ N . W'. v 77t h . COURT STREET ADDRESS

arstzp - MTAMI, FLORIDA 33166 CIrY-$T1-7Pp ‘ (

THLE [T Delete TITLE | ] [Jchange [ Addition

NAME NAME ' i

STREET ADDRESS STREET ADDRESS = -

CITY-5T-ZIP : : A civost-zie

TITLE (7 Detete TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P }

TITLE ’ ) [ Delete THLE . (J Change ] Addition

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS \

CITY-ST-2IP CITY-§T- 2P '

TITLE O petete TTLE : (JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P ]

13. I hereby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supZsa 4| report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetfer or trusiee empowered teresegute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh 3 o |

SIGNATURE: <

ATURE AMD TYPED ORER

[alatalal st W NI TeNY



