SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEBER 1§, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT-#-pog000086791</
OLE ENTERPRISES, INC.

MIAMI FL 33165

Principal Place of Business
10955 SW 38 TERR.

Mailing Address

3876 SW 112 AVE.
SUITE 117
MIAM! FL 331644434

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90011 005 ***550.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper Applied For
m ;5“ Q\g - 08 7 /5 95 Not Applicable
Sults, Apt. &, etc. T T TSV AR BE S - e e i of Status Desired” — 1) - 9879 Addiional _
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’;] E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip i Country 8. This corporation owes the cufrent year
24 ’E} }g] }3_ol Intangible Personal Property. D Yes E,No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
~—===ESCUDERO-OCTAVIOL - = e B o -
10055 SW 38 TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 83
84| City 85| Zip Code

FL

{NOTE: Registered Agent signature requirad when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oeLeme TATILE ] Change U] addition

NAME ESCUDERO, OCTAVIO L 1.2 NAME

streer aooress | 10955 SW 38 TERR. 13 STREET ADDRESS

CITV-STZP MIAMI FL 33185 14 CITYST-ZP

TME [ oeLere 21TTLE [ change [ Addition
NAME 2.2 NAME
_STREETADDRESS | — %, —mme e —_ 23 STREET ADDRESS S _

CTY-STZP 24 CITYST-2P

TIILE U} oereme 31TME [ change U1 madtiion
NAME 3.2 NAME

STREETADDRESS | ~ --~  — - - T = E 34 STREETADDRESS " T e = e — .
CITY-ST-ZIP 34 CITY-ST-ZIP

TE eeete 41TTLE I ] change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

cmYSTZP 44 OTY.STZP

TITLE U eeLete 517IME (1 change [ Adition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY.STP 54 CITV51.2P

TILE [ oeLere 6ATITLE ] Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITEST2IP 54 CITY.ST-2ZiP

14. | heraby certify that the infor
indicated on this annual repq
an officer or director of thg

iomsupplied with this filing does not quailfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Fuppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
atig¥ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if A bn an attachment with an address.
i " Ao T i B ol TR it o B
SIGNATURE;_b SIGNATURE REGUIRED
BiquTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L IR

CR2E034 (5/99)




