2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am
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s /V\um{u( 2. 49( 0079334
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olmecorporattmorthe p mraponasraquuredbyChaptsrt‘sO?Flod Statutss; my nama appears in Block 11 or Block 12 1t
changed, or on an pmenys ikgrbmp .
SIGNATURE 7 b1 / ol 484-1g-6718
GXLPED OR PRINTEE NAME GF SIGNING OFFICER OR T {ECTOR ( Da!z ~ i Fiore ¥




