' FILED
2002 UNIFORM BUSINESS REPORT (UBR
. (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P97000053337 ecretary of State

1. Entity Name

OLIMAR CORPORATION 04-17-2002 90009 046 ***150.00
Principal Place of Business Mailing Address

1100 NW 92ND AVE 1100 NW 92ND AVE

PEMBROKE PINES FL 33024 PEMBROKE PFINES FL 33024

LT

2. Principal Place of Business_____ ___ _8._Mailing Address ]
194 2l _NW B8 ST QU R & et —
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
@Qﬂ\\oro((e ?u\e__s 2 L. 2 e lpcolle Vies 1 L. 65-0815572 Nat Applicatle
Zip . Gountry Zip Country o . $8.75 Additional
. 5, Certificate of Status Desired " )
3 3 O f.;\ *"‘I O Sﬂ’ 530 9._ Gl J 5 e m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIELLA DORIS CIOLI Gagetella Crou
- Street Address (P.O. Box Nymber is Not Accg\gtabie)
1HOONWOND AVE .~ .. adal aw B =t
PEMBROKE PINES FL 33024
LR T T iy P Zig Code
Sl em\or ol Lnes FL %5 o9
8. The above named entity-submits this staterhent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
) 7
B ' 2
SIGNATURE O%&ltgé aémﬂ 4,(/ 7/ o
. Syna(?é‘fyped or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. n Y . . . - "‘
.- 9. This §.0rporzs!£n s eligible to satisfy its.Intangible. .| .. FILE NOW!!! FEE i8S $150.00. -10." Elsction Campaign Financing - - $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE [ Change [ Addition §
NAME JOSE LUIS DELLEPERE LACASSAGNE HAME 3
stReer A0DRESS | 1100 NW 92ND AVE STREET ADDRESS Eé
crv-st-zp | PEMBROKE PINES FL 33024 CIFY-8T-2PP Y
— v n e - o
me. TS . E L O Delete TITLE [Jchange [ Addition | O
vaME” " {GABRIELLA DORIS CIOU NAME
STREETADDRESS | 1100 NW 92ND AVE STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33024 ‘ CITY-5T-2¢
THLE T O pelete TILE [ crange [ Addttion
NAME CATALINA ELENA DELLEPERE NAME
STREETADDRESS | 1100 NW 92ND AVE STREET ADDRESS
onv-st-2p | PEMBROKE PINES FL 33024 oI §T-2P
TILE 5 Delete L ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
R e T T T T T T T T Ochange [ Addition
NAME NAME * i .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-8T-2P
me Cor e ‘ O oslets TIMLE [ Change [ Addition
HAME - .- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receivepr trustee empowered e 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 an addrefs Jwith all fther like empowered. ' o
w N i “
SIGNATURE: _¥ \{{ AR \[}.- LA oz | 759404472 |-
Sobron oI TrT OF S/GNING OFFICER OR DIRECTOR Date N Daytime Phons # n




