- FILED

May 25, 2001 8:00 am
__2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

r
DOCUMENT # p94000069472 , 05-25-2001 90293 023 ***150.00

1. Entity Name /

OLDEK INVESTMENTS, INC.

Principal Place of Business Maifing Address , B 0 ﬂ 7 0 3 ? 8

6350 Oak Meadow Bend 6350 Oak Mezdow Bend
Orlando, FL. 32819 Orlando, FIL. 32819 -
2. Principal Place of Business 3. Mailing Address :
Suite, Apt #, efc., Suite, ApL ¥, ec. DO NOT WRITE IN THIS SPACE
| [ City & State City & Stale 4. FE! Number Applied For |
‘ - ' 59 36923 TRt Appiicaie ||
Zip Country Zip Gountry 5 CetfoatoofStans Desied (1 $8:75 additonar |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name ‘
Florida Corporate Support Inc. Olga D, Munoz \
200 E. Robinson Street Sirost AES B Gl MERESN BB
Suite 200 f
"Orlando, FL 32801 _ _
: Cty  Orlando FL | “35%%9

8. The sbove named entity submits this statement for the purpose of changing s r.gistered oBice of regisiered agent, or both, in the State of Florida.

SIGNATURE %3\ .[,0 WM : .5—/2//0/

Signatueg, Gfoad O Drisied rma of recrebfred RoBt and tte i afpicable. (NOTE: egintorad AGent Sigratae required wnen reinglating)
: - - ‘
9. This corporation is eligible to satisfy its Intangible 0. Election Cam ,
" y 8 paign Fnancing $£5.00 may Be !
Tax filing requirement and elects to do so. Trust Fund ibution. n Added to Foes [
{See criteria ot back) [ ' Contribution |
11. OFFICERS AND DIRECTORS v 12 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 "
e . PSID ] Deleta e ‘ Clohange  [J Addition | S
NAME ; Olga D. Munoz NAME z
smeTaonRess | 6350 Oak Meadow Bend STREET ADDRESS 3
om-§1-29 Orlando, FL 32819 oiY-St-20 o
TME VP K elete TR (] Crange [T Addtion g
NAME , Carmen Fisher NAME R
SmeARESS ' 6350 Oak Meadow Bend S Aol I : - !
cwsra Orlando, FL-32819 oresha
L f [ Deete | e O Crange L] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CTY-ST-2P CiTY-§T-7P
TmE {1 petet= TiTLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
oITY-GF- TP oy-ST-29
TILE 3 pelete TInE [Jchange [ Addition {
NAME NAME |
STREET ADDRESS STREEY ADBRESS -
CITY-ST. 2P Giry-S1- 29 |
LE [T Detete TME O Crange [ Aggition | |
NAME RAME J‘
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP oIy-ST-ZP

13, | hereby cerlify that the information supplied with this fiting does nol qualify lor the exemptlion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated an this report or supplementai report is lrue andc accurate and that my signature shall have the same legal effect as if made undef oath; that } am an officer or director
of the corporalion or the receiver or rustes empowered to exaecute this report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if !
changed. or on an attachment with an address, with all other like ernpowerad. : 1

—

SIGNATURE: _ 445 0 Yreee s, . NST.ZZf/ (274

.‘uc-nfunﬁ ANETYPED OK PRINTED NAME OF (SIGMING DTFICER OR O BCiipm et =




