2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J60217 Weeretary of State

OLE USA., INC. 04-11-2002 90004 046 ***150.00
Principal Place of Business Mailing Address

7961 N.W. 76TH AVE. 7961 NW. 76TH AVE.

MIAMI FL 33166 MIAMI FL 33166

AU ERA ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MS?TO Naot Applicable
Zi Count Zi Count m
? v P Lniry 5. Certificate 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

= Juan J. Carvo
FERRO, SIXTO L.
merwrerae | RV FER A ven vE

= MIAMI-FL=33166~——= ===

S A FL[“ 33 6

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.

d‘ /- Qoo Yl fos /200
- -
SIGNATURE \7;’4”/ \/ CAL VO : N 3 /2y -
. Signature, typed or printed name of registered agent and title if applicable (NOTE: RegiW DATE /
A
[~

!

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Ad d-e d tohg?; f e
(See criteria on back) [ Make Check Payable to Department of State ’ '
11. QFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE anno SIXTO L o Delete Mg P,Q_E SIHEN 7 - L RETTFR [ Change [ Addition 5
NAME s . NAME \7‘ C“ A Va yo L2
streer Apoazss | 3000 ALHAMBRA CIRCLE STREET ADDRESS LA . &
emv-stze | CORAL GABLE FL , CITY-§T-2IP 7?2/ Ve 4.5—[1472/‘-‘_ /Q//?’a” ,EZ 33/?6? ﬁ .
TIMLE VD I}}/Demg TITLE V, fcE /kg' _fmraf/zgz:ym [} Change [ Addltion 5
NAME MENENDEZ, TERESITA F. NAME L/ LfrEN L 24V e :
sTReeT anoRiss | 3305 ALHAMBRA CIR. STREET ADDRESS
m-si-av | CORAL GABLES FL , S | gL ENCLA, ESTrlD C AP HAEBR A
TTLE T %ele[e TNLE ‘T@J‘d/&'e‘?{ Lt e<iyn O Change  [WAddiien
g FERRO, SIXTO J. e Lo P& frsn/ozA, SE. y
streer apoess | 90 EDGEWATER DR., #319 STREET ADDRESS VEZUST
| ciry-sr-ae CORAL GABLES FL p; CITY-5T-2IP C’A,ZJC;@S',AIT fyefn/CE 06724& = 4 N
TLE 8 [oeete TITLE | SEAETIVF D7 #ECTOA DI Changs (& Addilion
NAME FERRO, SIXTO J. NAME 47'/777,? Wjﬁ LS
smer aooaess | 90 EDGEWATER DR., #319 STREET ADDRESS ]
orv-st-z2p | GORAL GABLES FL oz | TYEl SW/6 gré?ljz'l/ﬁéf: 4, 33/f 7
TILE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelste TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-§7-2IP CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 attachmept with an address, with all other like empowered.

SIGNATURE: QNG T Codto Z/ﬁﬁaa?— 205391 -nslo

: oy -
/ SIGNATURE AND D OR Pl NING OFFICER OR DIRECTOR Dte Daytime Phone #




