- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P97000053337 ecretary of State
1. Entity Name 04-10-2003 90183 038 ***150.00
OLIMAR CORPORATION
Principal Place of Business Mailing Address
19421 NW 8TH ST 19421 NW 8TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. prmcipal place of Business a. Mailing Address ¥ ‘ ‘ll”l” “l ‘l‘” "I“ |||” ||“| llm I|l|] I”II “'II m" "m II" lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0815572 Not Applicable
Zip Couniry Zip Country 5. Certificale 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
ClOU,.GABREELLA—. -~  —~ . T TN e = T [ gent Address (P.O. Box Number I8 Not Acceptable)
19421 NW 8 ST
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE -
Signatura, typed o printad name of rag\s!ared agent and title il applicabie. (NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
Atter Hay 1,2000 Fos willbe $550.00 e e oy $5,00 ey e
Mghe Check Payable to Flonda Department of State :
T ) bl
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE - PD O Delete TITLE [ crange [ Addition
NAML s JOSE LUIS DELLEPERE LACASSAGNE NAME
STREETADDRESS | 1100 NW 92ND AVE STREET ADDRESS
omv-s7-z¢ | PEMBROKE PINES FL 33024 CITY-ST-ZIP
TITLE S 1 Delete TNLE [ Change [ Addition
NAME GABRIELLA DORIS CIOLI NAME :
STREET ADDRESS | 1100 NW 92ND AVE STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33024 CITY-57-7P
TITLE T . _ [ Delete TITLE O Change [ Addition
NAME CATALINA ELENA DELLEPERE NAME
STREET ADDRESS | 1100 NW 92ND AVE STREET ADDRESS
ov-st-2P | PEMBROKE PINES FL 33024 CITY-S1-2P .
TITLE T oeteie me T T T T T T T T 7T [Othange L1 dditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE : [ Dejete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes emagwergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment } th an addresf, |lhl| other like empowered.

SIGNATURE: _ \//fi.! * Q‘ 2EYRED O4-Ps5~03

E-BTRECTOR Date Daytime Phone #

LUCEL U 4

nv

CR2E034 (10/02)

S,



