FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05032008 0t 003 **1 50,00
DOCUMENT # P00000051634 :
1. Ertity Name
OLV INSPECTION SERVICES, INC.
Frincipal Place of Busingss Mailing Add'e{s
424 |AKESIDE CIRCLE 424 LAKESIDE CIRCLE
SUNRISE, FL 33326-2212 SUNRISE, FL 33326-2212
T o S g e AR 0 6 T 5 R A
Suite, Apt. #, eto. Sulte, Apt. &, elc [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-1013035 Not Applicabla
Zip Counlry Zip Country 5. Certficate of Status Desired ,D éggg‘ lﬁfe'gﬂ"“a’
T 7 o7 Name and Address of Current Reglatered Agent ] - "7. Name and Addresa ot New Registered Agent  ~~ - ~—— = -

Name
VALDES, OSVALDO L

424 LAKESIDE CIRCLE Street Address {P.0). Box Number Is Not Accepiable
SUNRISE, FL 33326-2212 ( ceptabie)

o

City FL I Zip Coge

8. The above named entily aubmils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~he obligalions of regisieérad agenl.

SIGNATURE
] Signalum, typad &+ primdd name of byiskid aganl sed Uk §apdicabls {NOTE: Pay iied Agani$ignalun Muuited whan dinkialing) DATE
1.4
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Feos
) QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TLe PST | O Delete e ClChange [ Addition
NAME VALDES, OSVALDO L NAME
SIREET aDRESS | 424 LAKESIDE CR - STREET ADDRESS
cv-si-ze [ SUNRISE, FL 33326 cY-st-2p
e [ Delete LE Ol Charge [ Addition
NAME NAME
STREET AHIRESS STRERT ADDRESS
av-s1-1p Cll\‘fs1-ZIP v
e [ elete TLE O¢Change [ Addition
__NAHE . e —— = — e e R NAME — o e e T T s ke et e s
STREEY ADDRESS STREET ADDRESS
cny-s1-2p Lmy.sr-21p
e [ belete M Ochange ] Addition
NANWE NAME
STEET ADDESS STREEY ADDRESS )
cy-s1-2 cay-si-p
11LE 1 Deiete T0LE Ochange ] Addition
NAME ’ NAME
STREETADDRESS | . STREET ALORESS
ony-st-2¢ . coy.s1-21P
TIE . ) O delete e OcCenge [ Addition
NAME NAME
STREET ALDRESS STREET ADURESS
ChY-st.2P CY-51.21P
12, | heredy certify that the information supplled with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and thal my signature shall heve the same legal effect as If made under oath; that | am en officer or Yirector
of the corporation or the receiver or rustee empowesed 1o execute This repon s required by Chapter 807, Florda Slalutes; and thal my name appears in Block 10 or Blogk 11i{
changed, or on an attachi I with an address, with a) olher |lke empowerad.
SIGNATURE: / Osvavo fuoee g ,23/ 3 78Y-4i7-F904
SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR Cda Caytir Fhana # J

CR2EQ34 (10/02)



