-s{e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V32817

1. Entity Name

OLA COMPUTERS,

INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90022 024 ***150.00

Principal Place of Businass

3960 NW 7TH ST.
SUITE 6

MIAMI FL 33126
us

Mailing Address

3960 NW 7TH ST,
SUITE 6

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

MR RAOR B

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0332455 Applied Fer
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Centificate of Status Desired

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TANEN, JEFFREY S.
TWO SOUTH BISCAYNE BLVD.

= = SUITE.3250..
MIAMI FL 33131

Namejz /'. . A/] ,I) amo

Street Adgress {P.0,.Box Number is Noj Accepta
: Y is N

= T ..___ . - —- B et T

Y FL Q;J%E\els

8. The above named entity submits this statement for the purpose of changing its registered oﬂig{z or registered agent, ar both, in the State of Florida.

e ( Auloe I M) eny

9’/%%/

Signatu%ﬁe‘ﬁ ‘or pYinied name of registared agent and ttte it apﬂab\a, {NDTE Regisifrac Agehit signature requirad whan reinstating) DATE
9. This f:f)rporatigé/is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 P O
’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD . [T belete TITLE O] Change  [3 Addition
NAME KELLY, JUUEM. " NAME
siveer aoovess | SRERSMLWHMERCT: 43y et L #0 P, f | seersooness
CITY-5T-2P MIAMI FL CITY-5T-2P
TILE PD [ Deete TILE [ change [ Addition
HAME DIAZ, HIRAM NAME
STREETADDRESS | 30RO MW FTH ST. 43 Y S A FA e '\c{ STREET ANDRESS
CITY-§7-7P MIAMI FL CiTY-57-2IP
TITLE T [ Detete TITEE O Change [T Addition
NAME DIAZ, HIRAM F. NAME
STREET ADDRESS | 3960 NW 7TH ST. STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME e P
_STREET ADDRESS. o e o« )] STHEETADDRESS | " e = s :
TOmY-SToP o CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [J Delete TLE [J Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P 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), Florica Stéstu‘:es. I 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 cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(Z/D .

Z—'//.e,ah Fﬁ%'w

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

4///4 /a/

;

CR2E034 (10/00}

—



