2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P97000068602

1. Entity Name

OLMO CONSTRUCTION & ASSOCIATES, INC.

Secretary of State

03-21-2003 90113 027 ***150.00

Mailing Address
6131 SW 33 COURT

MIAMI FL 33173

Principal Place of Business
6131 SW 93 COURT
MIAMI FL 33173

s

¥

3. Maiiing Address

12906 st 133

2. Principal Place of Business

S (33 (F o

AT G

Suite, Aé #, elc. Suiieé)t. #, elc.

[0 CHECK HERE IF MAKING CHANGEé

City,& State , - .J City & Sjate —— , ( 4. FEI Number 55 0 Applied For
I. //tj f-’/ﬂﬂ 04.._ }/[f 4) (4 774446 Not Applicable

Zip ’ Couniry " Zip 1 Country - , $8.75 Additional

33 ' g C} USA‘ 33 '676? 17} g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =l mmem oo | Name ~

MAH‘" M T e —
6131 ;lvszg'aegmo Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City

Zip Code

FL

s Statement for the purpose of changing its registered office or re

bl

8. The above named entity submits
"the obligations of registéred aggnt.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

e,

Signature, typed u@inted nafne registered agent and (Wable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

+ FILE NOW!!I FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Check Payable to Florida Department of State .

10. ° OFFICERS AND DIRECTORS . 11, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS 1M 11
TILE PD Delele TITLE {Jchange [ Addition g
NAME MARTINEZ, GERARDO NAME S
sTheer Aporess | 6131 SW 93 COURT STREET ADRESS 3
orv-st-20 | MIAMI FL 33173 CY-$7-2IP &
iy - o

THTLE PO ] -
e I ﬁ\""Tm €7 ngﬁéo O Delete r::;i O Change (] Addition o
streer aoress | [l $4°2 } 33 C‘F STREET ADDRESS
CITY-ST-7IP \¢ 4 ; ‘ py A CiTY-ST-ZIP

Mistti Horido- 233186 |
TITLE [ pelete TTLE Ol change [ Addition
NAME T T T ————— ShamE - |
STREET ADDRESS STAEET ADDRESS +—
CITY-ST-ZIP CITY-ST-Z2IP
TITLE 1 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE £ 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualif
indicated on this réport or supplemental reporti e and accurate and
of the corporation cr the receiver or trustg empowergd to execute this re
changed, or on an attachment with an gidress, with ail other ke empowsared.

ZQYIRED

y for the exemption stated in Section 1 19.07(3
hat my signature shall have the same legal eff
port as required by Chapter 607, Florida Statut

)(i). Florida Statutes, { further cerlify that the information
ecl as if made under oath; that | am an officer or director
es; and that my name appears in Black 10 or Biock 11 if

s!G/NLu(omcsn OR DIRECTOR

204003 _(GRi)z5 o5

Navtinra Phora 8



