2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J59217

1. Entity Name

OLE U.S.A., INC.

Principal Place of Business

7961 NW. 76TH AVE.
MIAMI FL 33166

Mailing Address

7961 N.W. 76TH AVE.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

SRR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90031 008 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650045770 Applied For
Mot Applicable
Zi Count Zi Counts iti
P i P i 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
S =22 B2 Name and Address of Current Reglstered:Agent = e * = ~=7.-Name.and Address of New.Roglstered. Agent. .- . = __
Name
PERRO, SIXTO L. Strest Address (P.0. Box Number is Mot Acceptabl
ree ress (P.O. Box Number is Not Acceptable
7961 NW 76TH AVE ‘ prabie)
MIAMI FL 33166
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent sigrature required when rainstating) DATE
. Thi ion is eligibl isfy its + il FILE NOW!! FEE IS $150.00 . - ‘
] Taffﬁ;rg?;lﬁ:aﬁ:nltg;ag ;trlescjgstfgcljtg Snotanglt;\ ] After MAY 1. 2001 Fos willsbe $550.00 10. Election Campaign Financing $5_00 May Be
: ! . Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

THLE PD 3 Delets TITLE O Change [ Addition
NAME FERROQ, SIXTO L. NAME

sTReeT ADDRESS | 3000 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2P CORAL GABLE FL CIFY-ST-ZP

TITLE vD O Delete TLE [JChange [ Addition
NAME MENENDEZ, TERESITA F. HAME

stReeT ADoResS | 3305 ALHAMBRA CIR. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-§T-21P

M~ T== s === e RTINS === = = (5 Ghange—{-Addition™
NAME FERRQ, SIXTO J. NAME

streeT ooress | 80 EDGEWATER DR., #3189 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-SI-2IP

TIME S [ Delete TITLE [ Change 3 Addition
NAME FERRO, SIXTO J. NAME

staeeT o0Ress | 90 EDGEWATER DR., #319 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL GITY-ST-ZIP

TMLE 3 Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITEE O Delete TITLE ") Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplfed with this filing does not guality for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attaci with a

SIGNATURE:

Sixto 7. Ferro

tes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
ss, with ali other like empowered.

4pabr 0588 s,

SAGNATURE AlID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

Dale Daytime Phaone #

.-
N

S
r
&

CR2E034 (10/00)



