0180395

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/32817

1. Corporation Name

OLA COMPUTERS, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION O = CORPORATIONS

L

Principal Flace of Business Maiting Address
3960 NW 77H ST. 3960 NW 7TH ST.
SUITE 6 SUITE 6
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THS SPACE
us us 3. Date Incorporated or Qualifed
04/23/1992
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0332455 No: Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
. P 5. Cetifcate of Status Desired d $8.75 Add.monal i
;{I ;l Fee Revuired '
_City & Htate City & State 6. Electicn Campaign Financing a $5.00 ay Be
23 28 Trust Fund Contribution Added 10 Faes 1
Zip Couutry Zip Country 8. This curporation owas the current year intangible |
24 25 E‘ 30 Parsonal Property Tax, D ves o
9, Name and Adcress of Currem1 Registered Agent 10. Name and Address of New Registercd Agent

B1| Name

TANEN, JEFFREY S.
TWO SOUTH BISCAYNE BLVD.
SUITE 3250 83

MIAMI FL 33131 '
84| City 85
FL

11, Pursugnt to the provisions of Sections 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submiis this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

82| Street Address (P.O. Bo» Nurnber is Not Acceptable)

Zip Cade

SIGNATURE

Slgnatura, typed or printed na ne of registered agent and tils if applicable. [NOTIZ: Registerad Agent signature requ ired when reinstating) DATE 8 ,
12. CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOFS IN 12 8 B
e ) (1 DELETE LATME I [JChange  (JAddion | — §°
NAME KELLY, JULIE M. 1.2 HAME 31
smreetaooress| 8563 SW. 144TH CT. 12 STREET ADDRESS o
CITY-5T.2P MiAMI FL _brcmsrze &
e PD [J CELETE 21TITLE [CiChange  [JAddition | &
NAME DIAZ, HIRAM 22 NAME
sTREETADDRESS| 3960 N.W. 7TH ST. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 24CITY-ST-ZP
TME T [l DELETE 31TMLE [JChange [ Addition
NAME DIAZ, HIRAM F. 12 NAME
sTReeTA00RE! S| 3960 NW 7TH ST. 33 STREET ADDRESS
CTY-ST-ZP MIAMI FL 34, CITY-5T-2P
e T I DELETE 41 TE Dl Change L] Adeltion
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-ST-2IP 44 C[TY-ST-2IP
TE ] DELETE 51 TITE [CChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5 STREETADDRESS
CATY-S7-2Z1P §4 CITY.57-ZP
TITLE CJDELETE  Je1TmE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-57-ZiP 6.4 CITY-5T-2P J

14. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cetify that the infcrmation =
indicate<| on this annuaf report or supplemental arnual report is true and accu ate and that my signature shall have the same legal effect as if made unc'er oath; that 1 am an =
officer o director of the cosporation of the receiver of trustee empowered (o elecute this report as reguired by Chapter 607, Florida Statutes; and that 11y name appears in
Block 12 or Black 13 if changed an attachment with an address, with all other like empowered. =

SIGNATURE: Bl T ";%:a_%zz ,

PHINTED NAME OF SIGMING OFFICER )R DIRECTOR Date Daytime Phone #

SKGHATUFE AND TYP)



