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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

P01000029138

OLL AMERICA PREMIUM PRODUCTS CORP.

Principal Place of Business
C/O PLM/SHUTTS & BOWEN LLP
1500 MIAMI CENTER. 201 S. BISCAYNE BLVD.
MIAM FL 313

Mailing Addrass
C/O PLM/SHUITS & BOWEN LLP

1500 MIAMI CENTER. 201 S. BISCAYNE BLVD.
MIAM) FL 313

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

03-18-2002 90021 033 ***150.00

IR

I

Suite, Ap1. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied For
65~10R8052 Not Applicabla
Zip Courry Zip Country 5. Canificate of Slatus Desired O 58'75 Additional
i B i e Fee Required
8. Kame and Addreas of Curront Ragistered Agent. - . 7. Name and Addrass of New Registerad Agent
T — — | NaMB8 = — o _
CORPORATION COMPANY OF MIAMI Street Addraess (P.Q, Box Numbar is Not Acceplable) -
201 S. BISCAYNE BLVD., 1500 MIAM CENTER
MIAMI FL 33131
City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerag agenl, or both, in the State of Florida.

SIGNATURE

Signature, tyed of prinied name of ragesiarad egent ond tite ¥ Applicable.

9. This corporation is eligible to satisfy its nangible
Tax fting requirement anyg elects to do so.
{See criteria on back}

{NOTE: Regrsiered Agani signature reduired whon reinsiatngy DATE
FILE NOWIIl FEE IS $150.00
10. Election Campaign Financing $5.00 may Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Maka Check Payable to Department of State

1. OFFICEAS AND CIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIME D [ Detete e Cichange O Additon | 5

RAME CGTQ, GERMAN ALFREDO NAME =23

sTEETASORESS | CAO 1500 MIAMI CENTER, 201 S. BISCAYNE BLV STREET ADDRESS §

cirY-SI- 2 MIAM? FL 33131 CITY-St-2P §

mE D O Delete THLE Clchangs [ Addition | G

KAME ANDRADA, NATACHA NAME

STREET ADDRESS | C/D 1500 MIAMI CENTER, 201 S. BISCAYNE BLV STREET ADDRESS

on-sear ) MIAMEFL3R . L AL R B} .

TME [ pelete TME O change [ Addition
LT Y S . —f] A _ _

STREET ADORESS | __ STREET ADDRESS - —

Ciry-ST-21P CmY-8T-7P Cmeltirzme

me 1 Detete e [T Change [ Aodition

HAME MAME

STAEET ADDRESS STREET ADGRESS

cmy-S1-ap CITY - 51- ZIP

TME [ pelzte mE [ change ] Addition

NAME NAME

STREETM)DRESS STREET ADDRESS

cy- ?T-ZIP Cy-s1-29

meo 7 petete [ e O3 Cange [ Addition

NAME - NAME

STREET ADDRESS STRELT ADDRESS

CITY-S81-2P CITY-SE-OP

13. | hereby cerlify that the information suppt
indicated on this report or suppleme

of tha corporation or the recaiver or i
:changed, or on an attachment with,

this ﬁliné’} does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
accu

D ’
i!“si i 5 true en

¢ empowered to axecule this report as required by Chapter 607, Florida Statwes; and that my name appears in Slock 11 or Block 12 it
address, with all other like empowerad.

rata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: A0y R M SN TS
L] \TURE, PED OR PRINTED NAME OF SIGNING OF FICEA OR IARECTOR Cate Deytrma Phona »

-



