2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

ngngmM ENT# PO1000010510

OLLIRRAC INTERNATIONAL GROUP, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90333 043 ***150.00

Mailing Address
2654 MEADOW OAKS LOOP

Principal Place of Business

2654 MEADOW QAKS LOOP

3. Mailing Address

£ AS

2. Principal Place of Business

1061 GranANATowal 28

HlocPAL.

Suite, Ant. #, etc. Suite, Apt. #, etc.

SulTEH /05

DO NOT WRITE IN THIS SPACE

City & State —_— City & State 4. FEI Number Applied For
~ "
A’JAO, 7"40@[ AA ﬂ'_zé 67580 ! Not Applicable
£ i ntry Zip Country i - $8.75 Additionat
. D -
jiﬁ Iq gﬁjﬂl\) ée- 5 Cemﬁcat.e 9f Slatus Desired .D Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RPORAT! c
-CO : RATION SERVICE COMPANY Sireet Acdress (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.
SIGNATURE
. Signalure, typed o printed name of registered agant and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
_W9.m%’ur_\isﬁ.or}lo_r_a_t‘fen-iigli_g.;_ilyde__tcl)_fz:timglfkyét; Imangibie afh FIhE,N?‘g!;!Z FEE Ismsl:sg‘sos% PRI 10. Election Campaign Financing = . ~.-  $5:00 May Be | --
axting rfequlrement and elects 10 do so. er May 1, 2002 Fee will be 0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE D O Delete TITLE CJchange [ Addiion | 5
NAME CARRILLO, JORGE E NAME =}
sTreeT anoress | 2654 MEADOW OAKS LOOP STREFT ADDRESS §
orv-st-zp |CLERMONT FL 34711 CITY-ST-2IP o
TLE [ Detete TITLE [ change [ Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE O pelete TITLE (Dchange [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TILE [ pelste TILE O Change [ Addition
NAME NAME : .

STREET ADDRESS STREET ADDRESS -

CITY-51-2iP CITY-5T-2P

mETL L e s et ) Dt e s [ TTLE e e e e e = [ change- . [ Addition

NAME e SR T

STREET ADDRESS; STREET ADDRESS

CTY-sT-ZP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate an
of the corgoration or the receiver or lrustee empowered 10 execyipf
changed, or on an attachment with an address, with all ather lilg

SIGNATUZ

SIGNATURE:

ualify for the exemption stated in Sectio
d that my signature shall have the same leg
report as required by Chapter 607, Florida Statute

RO

n 112.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

Yo739H700
OZ 4 7-370-644Y

WH, 2550

SIGNATURE AND TYPED OR PRINTEDLWAME JF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

ASIXD

T T



