2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000043307

1. Entity Name

OLAGRAM CORPORATION

Principal Place of Business

£849 NW 173 DRIVE #F-201
MIAMI LAKES FL 33015

Mailing Address

6643 NW 173 DRIVE #F-201
MIAMI LAKES FL 33015

2. Principal Plage of Business

294 v.w. a9 “'Yure»r.a

3. Malh Address

1 P, ‘1"'1 Tetracer

Suite, Apt. #, etc.

Smte. Apt. #, etc,

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90057 017 ***150.00

9

77034
AR

DO NOT WRITE IN THIS SPACE

City & State . y & State . 4. FEI Number, Applied For
VN TISE . 1: L %Uv\nqﬁ, -F" L 65!005‘36"1 Not Applicable
Country $8.75 Additional

3322 | O A.

33322 V.S A

5. Certificate of Status Desired

a

Fee Required

. 6.. Name and Address of Current Registered Agent

7. Name and Address of Nevy Registered Agem‘

RAMOS, SERGIQ
6849 NW 173 DRIVE #F-201
MIAMI LAKES FL 33015

Name

Strei%dais (P.

ORI i (YN

Y S onTise

FL

83322

enity Jubmits

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-24-0

"
Signature ftyped or printed name of registerad agant and title if applicable.

(NOTE: Registared Agent sighature reguired when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financi
Trust Fund Contribution.

ng $5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete TITLE Eﬁ:hange ] Addition
NAME RAMOS, SERGIO NAME "

STREETADDRESS | 6849 NW 173 DRIVE #F-201 et | 2841 D, Aq™ Tecrace

omv-st-2P | MIAMI LAKES FL 33015 - CITY-ST-2PP Sownrise . FL 2A37 2

TITLE VD mleta TITLE O Change [ Addition
NAME GALLO, JORGE A e

STREETADDRESS | 849 NW 173 DRIVE #F-201 > STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES FL 33015 CITY-ST-2iP

e~ e EEEmemTm—— © O pelete N R - B - T T TTTT[ITrange [ Addition”
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O peleta TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O peiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supples
af the corporation or the rgedive
changed, ar on an atig

SIGNATURE:

,With all oer like owered

alreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

arag fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Kauwuds,

glo

42401

54-583-0801

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFH*H OR DIRECTOR

Date

Daytima Phong #

g :
g

CR2E034 (10/00)



