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2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #Pq30000

1. Entity Name

OLivoa /?e_SOLLr‘Cg_‘“Dj Zne .

403t~

Principal Place of Business

Mailing Address

s+ 0fFce. Boy Joo784
Lt Lavderdale. 2 33370 FELaudeds le #2.)

FoB )007F9

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90271 027 ***150.00

3330 AOQA947H

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEE,U?pr Applied For
®
- O5Poyay Not Applicabie
2ip Country Zip $8.75 Additional
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5. ificate of Status Desired
Certificate of Status Desire ~ Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

J2085 Timber Pne

Beckwrth Llwron) M

W&//mj)‘vn . 33414

Name
Street Address (P.O. Box Number is Not Aggeptable)
JBods Tamber Bhe. TR-.

T72r )

A)ellinaten

FL

550,

8. The above named entity s

v

ubmits this statement for the purpase of changing its registered office or registkﬂld agent, or both, in the State of Florida.

LA,

sy [

SIGNATURE

Signature, ty el printed name of registered agwakeitla if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Tax filing requirement and elecis to do so.
(See criteria on back)

|

—"FILE"NOWIII"FEE'IS $150:00™ =
After MAY 1, 2001 Fee will be $550.00
, Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D . [ Delete THLE D Cundts Oiriron D FChange [ Addition
NAME Re o J c L WM NAME Leckwi LINTTD v
47 INTD .
STREET ADDRESS /5 Z" ,?g} Fmber Pne Te- SWETOESS | fX O Ps” TimBer Fae T
NS | e ihinbina | Ete 33 YrY oS | lellingron FL- 53 414
TITLE i O Delete TITLE ~d [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21P
TITLE - - — T pelete ~—f-TME ot | - _ s = . [ Change__ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-57-7IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

~

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered.

Gt Fres

F22y, G54 57 752

Data Daylme Phone #




