2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90015 011 ***150.00

P-a8dpdPesd 12 -
d

1. Entity Name

OTL C,oncgf;’rs' lV\C .

Principal Place of Business

2 rand fRve
e Aol
Miamd €L 29133-Si0d

Mailing Address

00 Grand Ave
Pmoé 23>

miawd L 321336100

2, Principal Place of Businaess

3. Mailing Address

40042940

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numzer | [Appiied For
: 65 -~ 6 S q 6 d ]Not Applicable
Zi Countr Zi Count ' ‘ 7 iti
P Y P " 5. Cartificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|-—Cotey—&.Hollmen—eoq. . — .

Street Address (P.O. Box Number is Not Acceplable)

3250 Wary Street

Smbke 400 | __
Coconutr Grove, PL 33123 City Zio Gode

FL

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

SIGNATURE

Signaturs, typed or printad name of registered agant and tills if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWIY FEE iS $150.00
.- After MAY 1, 2001_Fee will.be $550.00_ |
" Make Check Payable to Department of State

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and lects 1o do 0.
(Se*‘:rizeria on back)

10. Election Campaign Financing
- —==Trust Fund Contribution.

$5.00 May Be
=~ —Added to Fees——

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE LY P-D ] Delete TImLE 1 Change [ Addition
NAME swmil, olav NAME

STREET ADDRESS .5‘°q G rond Ave. ‘ PQ% 'Zq-'} STREET ADDRESS
TIE | palsmas EL BB~ Sr0% orsrar

TITLE [ Detete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME —-- NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-2IP

TMLE (3 Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report grsypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 4 iver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at 1 with an addzgss, with all other like empowered. )
1
SIGNATURE: Olav T- Swak d"’)!‘ﬂog 2oS-ydg - JosH

LS i

LY

CR2E034 (11/00)




