2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588589 Apr 13,2000 8:00 am
1. Enlity Name t f St t
INTERDIESEL-NORTH AMERICA, INC. ecretary ol dtate
04-13-2000 90071 030 ***150.00
Principal Place of Business Mailing Address
7946 NW 66TH STREET 7945 NW 66TH STREET
MIAMI FL 33166-9726 MIAME FL 33166-2726 - -
E T T I G ERNUTARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1855446 Not Applicable
Ze Country Zp Country 5. Certficato of Status Cesited [ 90-79 Additional
' Fee Required
. 8. Name and Address of Current Registered Agent - —~ 7. Hame and Address of New Registered Agent
Name
OLONOFF! JESS Street Address (P.O. Box Number is Not Acceptable)
7946 NW 66TH STREET
WMiAMI FL 33166-4211
City FL Zip Code

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or beih, in the Siate of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE. Regstered Agent signature required whan reinslating} DATE
B e s acso"® | atter Mar 12000 Fog wil bo Sobog0 | 1% S CammgnFrancing - $5.00 vy e
qre . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ pelete TMLE [ change  [J Addition
NAME OLONOFF, PEARL NAME
STREET ADDRESS | 7046 NW 66TH STREET STREET ADDRESS
CITY-ST-217 MIAMI FL CITY-ST-21P ]
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME OLONOFF, JESS NAME
STHEET ALDRESS | 7946 NW 86TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-7P
TITLE 7 Delete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2p CITY-ST-71P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicatad 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 trustes empowered 10 execute this report as required by Zhapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ress, with al! other like empowered.

SIGNATURE: ___ & EML LOA/OHC WM '7['/ /;eml/ 07 3a¢ “\77-£733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



