- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P97000025974
OLAMA MANAGEMENT, INC.

Principal Place of Business

440 SOUTH SEMORAN BLVD
ORLANDO FL 32807

Mailing Address

440 SOUTH SEMORAN BLVD
ORLANDO FL 32807-4335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

!

Suite, Apt. #, etc.

FILED 5
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90055 023 ***150.00

291007

J
IO

DO NOT WRITE IN THIS SPACE

N IR

COURT, DEBORAH
110 UNIVERSITY PARK DR.

City & Stale City & State 4. FEI Number 34450 Applied For
‘ 5% 75 Not Applicatile
Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
. Fee Required
6. _Name and Address of Current Registered Agent - __ __ . 7. Name and Address of New Registered Agent
Name

MIATHR VALDES MARTIV, CPA
Street Address (P.O. Box Number is Mot Acceptab
120 TEp ATIO N AL

iaenkwﬂwl SViTe 229

SUITE 160
WINTER PARK FL 32792 y ZnC
— HEAT“QDVJ FL °§ep1qq
8. The above named entity submit bose of changing its registered office or registered agent, or both, In the State of Florida.
< l
SIGNATURE ___\. QA U D\ 2500

Signature, typed or pn‘nlea name of registered agent and ttle if applicgble.

{NOTE: Registered Agent signature required when reinslating)

ofre 1

{See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax fillng reguirement and elects to do s0.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TILE [ . Dthange [ Addition 3
N OLAMA, HOSSEIN A Olama. Hosseind (ﬂ 2
staeet aooess | 12714 MARIBOU CIRCLE STRESTADRESS | ¢JdD 5. Semo caun Biv 8
CITY-ST-2IP ORLANDO FL 32807 CITY-5T-2IP Ocloman T, 39%077 §
TTiE O pelete TILE O change [ Addition | G
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-71P ' ‘

TITLE -« Oopeete = -~ R-1rLE i -~ .o s e so[ChChange =[] Addition z|—=
NAME NAME

STAEET ATDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- ST-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TITLE O pelete TILE DO change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an addregs, with all cther likg goapewsred.
SIGNATURE: TRYARS ST

Data Daytime Phona #




