[
FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2001 8:00 am

DOCUMENT #  P98000095736 Secretary of State

1. Entity Name

OLY FOQDS, CORP. ' 0%-20-2001 90073 035 ***150.00
7 u

\ .
PrincipglRlace of Busine% W ‘ s Mailin@és
— =

1013 7 AVE 10139 AVE guvogcaln

S(ISAMI k<1E Y LI:ISAMI FL 33147

I I A R AR
039 1. W, ;274115. /013G AW, 27 AyE.

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State 7 - City & State - ) 4. FEI Number Applied For
Ml‘}MI /7/‘ M/JM/ f//- - - 650877665 Not Applicable

Zi Ceuntry Zip Country . ) $8_75 Additional
fg /q 7 ) l/!4 33/ Lﬁ? ] ,Us;d' 5. Certificate cﬁSt_a_tEsPeswed O Feo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZ , BERTILIA Street Address (P.Q. Box Number is Not Acceptable)
18985 NW 83 COURT CIRCLE
< MIAMI FL 33015
’ City Zip Cade
. FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂm g&é’/%/lfﬂ @2/4/[7\/ 7//3719/

ignature, typed or printed nama of reg\!!ﬁred ageh(amd litle it applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
. . . P v ' . "

8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Add'ed to Fees
{$ee criteria on back) | Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delste TITLE [Jchange [ Addition

NAME GUZMAN, BERTILIA NAME

STREET ADDRESS | 18985 NW 63RD CT CIR STREET ADDRESS

CITY-ST-21P HIALEAH FL 33015 CITY-ST-2IP

TITLE O pefete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omestze 4 P _ . , e

TNLE ' O Dalste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-ZIP

me {0 Delete I TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE [ petete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ag Biock 12 if
changed, or on an attachrent with an address, with all other like empowered. 3 &5-

SIGNATURE: L2 TS SELIRT R0 Hlr Gipnsns ?/J%D/ £35-¢277

OLLOV IV

ao

CR2E034 (5/01)

i

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #
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