" 2002 UNIFORM BUSINESS REPORT (UBR J ggczr(e),t 31('))9%) fsé(t)g tgm

e ,
DOCUMENT # P01 000047606 K ) 05-27-2002 90292 034 ***]158.75
£ Enlky Name 06-20-2002 90056 013 *+*++8 75
OLAM COATINGS, INC, . }
e |
Principal Place of Business Mailing Address ' |
104 SW 9 ST. #8602 104 SW 9 ST.. #602 - ' ' FE e |
MIAMI FL 3330 MIAN) FL 33130 ) Py |
5 : ’
-+
= ;i%;eal Place of Business_}," e |- 3.. Mailing Address. o S e ——— = v’-._ '____.'-__..
Suite, Apt. #, ate. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE |
I
City & Stale City & State . 4. FEl Number |Applied For i
EGS-110 3435 {Not Applicable
Zip Country Zp Country " . $8.75 Aaditiona
. §. Certificate of Status Desired M Fes Required
6. Name and Address of Current R d Agent — 7._Nama and Address of New Agent
L S R 3K 0 S e L T - S —
. BARRIEL, EVELIN Streel Address (P.O. Bgx Number js Not Accep_Eble)b ) 2. il
d 104 SWOST, #602 0% sw' dsF TR0 2 M
MIAMI FL 33130 ' L
! City M \A,M\ FL I ZmCOde??}fa
3 8. The abave namegi.gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1ate of Florica. )
siahaTuRE S Qewe Q\,LCMSD - dRecrok ) ‘-H’zﬂ ot |
) swma‘m,mupr\ fnamia of registered agent and e il apphcable. ¥ (NOTE: Registorad Agent slpnaturé required when ronstating) CAE ¥
b This COfDDraﬁon‘is aligible w’sat:sfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blecti ian Financi I
Tax filing requirement and elects to do sa. After May 1, 2002 Feo will be $550.00 o. T:s’:',‘zzn%agopnal‘fgu“g‘:“°'"g O -%:quﬂ'/_[zs Be |
- (See criteria on back) O Make Check Payable to Department of Siate |
lll. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ' ! i
u— P-S-T-D ( W3S ,‘F%ol.& ) 03 Detete TTE B Ocrnge  Daesiion | 5 "
N Rene BLEINSO e 3 ‘
smaness | (odsw 45t apt bo2 STREET ADDAESS 3 :
or-stzr | pAvAwy FL 33j30 - CTY-§T-BP 5 ‘
e Brrtugl, gvehw o e O Crengs 7] Additon | |
a 1ou 5w 45, 02 e : | |
STREET ADDRESS ~ ' STREET ADDRESS - \
oTY-ST.2P MuaMy PU3s 130 : CTY-5T-2P .
ME 7 Delets TNE ' O Chenge ) Aadition ot
NAE = - - : A LMME - —ms
i  STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-21P
TME ' 0 Detese TME [ Change - [ Addition
NAME - . NAME
' STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-ST-2P )
1 LE O detete | une i O Change [T Addition
| NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CIFY-ST-2IP
' TILE . 3 Detete me Ol crange [ Addition,
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-217 CITY-ST-2IP
13. [ hereby centity that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07"3)0). Florida Statutes. | furlher certify that tha information
indicated on this repont or supplemantal repon is true end accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 o Block 12 i1
changed, or on an anachma ith an agdress, with all other like empowered, .
SIGNATURE: AN MO X ENG NSO U801 M8-345-3325
. ), OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR B L § = Deytrns Phor ¢ )
\ _ . L




