S
2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # NO1000005881

1. Entity Name

OLAMHAGA PRODUCTIONS, INC.

FILED

Secretary of State

05-13-2002 90033 024 ****61.25

Principal Place of Business

4 78TH ST #3
MIAMI BEACH FL 33141

Mailing Address

314 78TH 8T #3
MIAM! BEACH FL 33141

IRAREAEI

l

MR

I

May 13, 2002 8:00 am

EGREA, cARLOS

2. Principal Place of Business 3. Mailing Address
214 1205 # 3
Suite, Apt. #, etc_.’ Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
st e T me e e s - o e pens - B, © TR e e T o e T A -
Ciiy & State | City & State 4. FEI Number Applied For
MIAM PC'IH Not Applicable
Z'pﬁ 5 , <_’ | Country Zip Gountry 5. Certificate of Status Desired O gg;gesq;:’:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COREN CARLOS Street Address {P.0. Box Number is Not Acceptable)
$]
314 78TH ST #3
MIAMI BEACH FL 33141 DG 8T ST H3
City . Zip Code
MiA] BEACH FL | ™3¢ 4
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
S
'SIGNATURE C:“ (‘D Ctr\ L//’?D/a A
) ’.i Signature, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
r
o . e " "9, Eléction Campaign Financing”~ ~ %é;oo M;;B;_ Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITE D O Delete TTLE O Change ] Addltion
NAME COREA, CARLOS NAME
STREET ADCRESS | 314 78TH ST #3 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
THLE D 1 Delete TILE P [AThange [ Addition
wave PRONCARRERO, BAYARDO e ARTBCAkRERY, Pag Ya Rdo
STREETADDRESS (314 78TH ST #3 STREET ADDRESS 3 | 4 7 8"‘ 97 ﬁ' j
o~
oY ST-2F | MIAMI BEACH FL 33141 oiv-st-zP Arami fexcd, FL 3548 23/ 4
TTLE D 7 Delete TILE [Dchange [ Addition
NAME WHISLER, JENNY NAME N‘%
| -STREET ADDRESS | 314 78TH ST #3 STREET ADDRESS _
or-sT-2P  IMIAMI BEACH FL 331417~ — = =t v« ~vee Qomvesre |- —. )
TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME
1| - SIFEET ADDRESS . I - vt v o STREETADDRESS | o e e e A ear e o
CITY-ST-2IP CITY-ST-2IP
TIME 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CiITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Ssction 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 shail have the same legal &
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 617, Floriga Stat
changed, or on an attachment with an address, with all other like empowered.

RED

ect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

360,869 4867

SIGNATURE AND TYEED O DEIMNTER MARE M- Oam

.................

%

CR2E037 (9/01)




