2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90120 032 ***150.00

DOCUMENT #  F99000001121

1. Entity Name ., -

OLIVER' AMERICA INTERNATIONAL INC.

g

Principaf Piace of Business Mailing Address
PO BOX 6192 PO BOX 6192
DELRAY BEACH FL 334826192 DELRAY BEACH FL 334826192
2. Principal Place of Business 3. Mailing Address . HIIN"”II m]l .llll Im”lm "m "m "lll“lll “M ""l "II ‘"l
- - - — e ; T e e m | ewtd B e 2
Suite, Apt. #, etc. s - Suite, Apt_#, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56‘1889756 Mot Applicable
Zip Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SAVINE' LINDA . g"‘"'z ‘3:'2‘“‘@_ Street Address (P.O. Box Number is Not Acceptable)
8256 SUMMERBREEZE. LANE - -
. BOCA RATON FL 33496 - - . L
. S o e e City FL | 200

H‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarifiar with, and accept

the obligations of registgred agent.

SIGNATURE _
: Signaluwe, ypad ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - )
. 9. Election Campaign Firancing $5.00 may Be
seztaeAfter-May:152003Fesnwill:bo:-$5E0:00 === - — non Lampaign mnanting o 9w.UY May Be
Make Check Payable to Florida Department of State ) Trust Fund Contribution. B Added o Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CP (23 elete TILE [1change [ Additicn
NAME OKAWA, HIROMI KAME
STREET ABDRESS | 300 N. MAIN ST., STE. 400 STAEET ADDRESS
CITY-ST-2IP HIGH POINT NC 27260 CITY-ST-2IP _
TMLE DP _ O Delete TILE O Change [ Addition
NAME MURAKAMI, SHUICHI NAME
STREET ADORESS | 300 N. MAIN ST., STE. 400 STREET ACDRESS
CITY-ST-2P HIGH POINT.NC 27260 CITY-ST-2IP
TITLE v [ petele TILE [J Change [ Addition
HAME MATSUQ, KAZUMASA NAME
STREET ADDRESS | 300 N, MAIN ST., STE. 400 STREET ADDRESS
CITY-ST-2IP HIGH POINT NC 27260 CITY-ST-2IP
TILE g [ Delete TITLE {Jchange  [] Addition
NAME LYNCH, CHARLES E JR. NAME
STREET ADDRESS | 300 N. MAIN ST., STE. 400 STREET ADDRESS
grv-st-2¢_JHIGH POINT NC 27260 _ CITY-57-2P .
TTLE _ e . = Ot e S SSTANT =S .EC RETRE Y- — —=[:Change . lp'ﬁmmoq,
NAME - ) . : NAME LINDA SKkViN( p '
STREET ADDRESS sheer aooness | § AL dermensabasaye ”
CITY- §7-21P CIY-sT-2IP Lrce ,Z.CD—-V Fe 3}‘(‘75
TITLE TITLE [ change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | 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 oalh; thal | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other fike empowered.

SIGNATURE: _ JIATUZS BECUIRED 31570 G| 474 - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

n

-

j

CR2E034 (10/02)



