FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 24,2003 8:00 am

DOCUMENT #  P99000084455 o , Secretary of State
1. Entity Name 03-24-2003 90139 008 ***150.00
OLGA'S BANQUET HALL, CORP. '
Principal Place of Business ’ Malling Address -
10776 S.W. 24TH ST. 10776 S.W. 24TH ST.
MIAMI FL 33165 MIAME FL 33165
2, Principal Place of Business r 3. Mailing Address “Im"’ “”ml Il“' "m "m "m"mm'“(l" |,II‘ I‘m lm ,"l
- - -y
Suite, Apt. #, elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65095 1870 Not Applicable
Zi Countr Zi Count iti
P euntry ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ANCHE. 7t
SANCH Z, OLGA ]t Street Address (P.O. Box Number is Not Acceptable)
15765 S.W. 76TH TERR.
MIAMI FL 33193 i
- . . !
. ti - City . ' FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rer7+ . :aent.
- ' : T - - = . -
SIGNATURE At S _ _ _. _
Signalure, typed or phnted name of regls(ere_d agen(&d titla if applicable. (NOTE: Registared Agant signature required when _rém;liting] ey — —-ﬁp","';?;.‘-"-'far - "—' S e e
AHEHRJIIE N_?WJ:]I' i-_EE '_S" ?31350-(5)3 0o 9. Etection Campaign Financing $5.00 May Be
. er May 1, 2003 €o wi $550. . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (7 Delete THE [ Chenge [ Addition
NAME SANCHEZ, OLGA NAME
sTReET apokess | 15765 SW 76TH TERR. STREET ADDRESS
CITY-ST-7iP MIAMI FL 33193 CITY-ST-2P
TITLE VD ] 1 pelete TIMLE (] Change [ Addition
NAME SANCHEZ, ROBERTO NAME
STREET ADDRESS | 15765 SW 76TH TERR., STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 N CITY-ST-2IP -
TITLE [ Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-87-2I
TITLE 1 pelete TILE [1Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O Detete TME (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITy-ST-2IP CITY-ST-2IP ~
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
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 oath; that ! am an officer or director
of the corporation or the receiver-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all ather like empowered,
n R ne
SIGNATURE: gn@@ P2 REQIARED

snemrune\(kuﬁpsn OR PRINTECD NAME OF yﬂms OFFICER OR DIRECTOR Date Daytime Phona #

P ¥ FULLAS

nv

CR2E034 (10/02)




