2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UB

FILED
Mar 13, 2003 8:00 am

DOCUMENT # P02000042128

1. Entity Name

OLIFIT, INC.

Secretary of State

03-13-2003 90064 034 ***150.00

Mailing Address
5300 NW 33RD AVE STE 4
FORT LAUDERDALE FL 33308

Principal Place of Business
5300 NW 33RD AVE STE 117
FORT LAUDERQQ_LE_FL R[N

17

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
O l’/ = 3 (-’ l/7 22 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g'gesq ,ﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name

SERCHA!. A Street Address (P.O. Box Number is Not Acceptable)

5300 N¢/ 33RD AVE STE 117
FORT LAUDERDALE FL 33309

City FL Zip Code

the obligations of registered agent.

- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

’

Signature, typed or printed name of regisiered agent and titte if applicabla.

{NQTE: Regislersd Agent signature required when reinstating)

DATE

iz 2 FILE-NOWMN! - FEE 15.$150.00. 2~~~ |-
) _ After May 1, 2003 Fee will be $550.00
* Make.Check Payable to Florida Department of State

=™ 8,” Election Campaign Finanging — -
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS | IEER =

ThLE D B pelete TLE D changs [ Adaition | &

NAME Cemanameny ST - - T NAME e

STREET ADDRESS | WI4 T#7RT Zomee i - o _.— [ STAEET ADDRESS g

CITY-ST-2IP mm WM o CITY-ST-2IP &

= o

TITLE D [ peete TME [ Change ] Addition 5

NAME onvel Colow\(o’ we NAME

sikee 0RESS | 4410 Gy A ()MLK Q_A ¥ 209 STREET ADDRESS

CITY-ST-2P Ho ll4 wood | FL 33221 ¢ITY-S1-2P

TITLE ! i [ pelete TITLE [ thange [ Addition

RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TILE [ Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

Tme U Celete TITLE O changs [ Addition
~MAME |\ L . NAME

STREET ADDRESS T e oo RSt ADDRESS

CITY-§T-2IP CITY-T-2P e S

TILE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-8T-2P

12. | hereby certify that the information supplied with this filing dogs not qualify f
indicatad on this report or supplemental report is true and accurate and that
of the corporation or the res
changed, or on an attach

nt with an address, with all other like empowered.

[ LI

iy @ﬁ:{

SIGNATURE:

ar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
iver or trustee empowered to execute this report as required by Chapter 607,

= FDGEER ol ing

Florida Statutes; and that my name appears in Block 10 or Block 11 if

o LM{eATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

3Jufos 954760853

Daytime Phona #

|




