2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00051634 Apr 26, 2001 8:00 am
1. Entity Name
OLV INSPECTION SERVICES, INC. ecretary of State
. 04-26-2001 90078 034 ***150.00
\iv e
Principal Ptace of Business Mailing Address o
424 LAKESIDE CIRCLE 424 |LAKESIDE CIRCLE
SUNRISE FL 33326-2212 SUNRISE FL 33326-2212
P v WU A
Suite, Apt. #, etc. Suile, Apl. #, etc. 00 NOT WRITE IN TH'S SPACE
City & State City & State 4. FE! Number Applied For
65-1013035 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.gi£?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent e e -
- P s e e T YL - T § = - T T T 7 Name TS - T = - -
VALDES, OSVALDO L .
424 LAKES"JE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326-2212
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and titie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is efigibl lisy its Intang/b) FILE NOW!!! FEE IS $150.00 " P )
® Tax fimg requiemant and oo 10 do 5o Attoy MAY 1, 2001 Foo wil $550.00 10- Flocton Campatan F rancing $5.00 may B
axn |n.g r.equuemen and elec . er ) 28 Wi e . Trust Fund Contribution. D Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TITLE PST [ Change  [XAddition
NAME NAME Osvaldo L. Valdes
STREET ADDRESS STREETADDRESS | 424 Takeside Circle
CITY-ST-2iP CITY-ST-21P Sunrise. FL._33326-2212
TTLE ] Detete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
IME b e o, Dveme  pTRE L e _ L. Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
THLE ] Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dedete TTLE , [ Change (] Addition
NAME - NAME o : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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 regeiver or trust empoweref to execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachpignt with agfaddress, with hepfikf empowered,
SIGNATURE: ] % Csvaldo L. Valdes, President 4/18/01 954-389-1589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



