FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT “! . FLORIDA DEPARTMENT OF STATE ADI' 1 7 1 99 8 8 O O dim
CORPORATION LRE ; Sandra B. Mortham
ANNUAL REPORT (I Sectetry of Stto Secretary of State
1998 e o DIVISION OF CORPORATIONS
D T (6)
DOCUMENT # P97000053337 (6
OLIMAR CORPORATION
MMM
1100 NW 828D AVE 1100 NW 92ND AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1997
2. Pnncipal Place of Busingss 2a. Maihng Address 4. FEI Number K Applied For
[21] 26 65~0815512 Not Applicable
@ Suite. Apt. #. etc. ?’—] Sulle. Apl. 4, elc. 6. Certificate of Status Desirad O $8F.B7ai::ljirl‘i’:nal
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
;5] ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m lze 30 Persanal Property Tax dua June 30. [ ves E No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registared Agent
GABRIELLA DORIS CloU 81] Name
1100 NW 92ND AVE 82| Street Address i
(P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cily 85| Zip Code
FL

11. Pursuant 1o tha provisions of Seclions 607 .0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing Hs regisiered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and ageep! the obligatiopd of, Section 607.0505, Florida Statutes. .

. , Al i i

!

SIGNATURE AR
Slgnalues, typod o7 name Of FeQrier6d agent and (N 1 Applicatsia. (NOTE" Ragistered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T 7 OFLETE AT I Change L] Addition
NAME JOSE LUIS DELLEPERE LACASSAGNE 1.2 NAME
stneeranoaess | 1100 NW 92ND AVE 1.3 STREET ADDRESS
gity-s1- 2P PEMBROKE PINES FL 33024 14CITY-ST- 2P
TILE L] 1 DELeTe 20TILE I Change [T Addition
NAME GABRIELLA DORIS ClOL! 22 NAME
steeraponess | 1100 NW 82ND AVE 23 STREET ADDRESS
CHY-S1.2P PEMBROKE PINES FL 33024 2 4CIY-§1-7P
TITLE T T3 oeceTe 31 TILE T change ] Addilion
NAME CATALINA ELENA DELLEPERE 3.2 HAME
seeraooness | 1100 NW 92ND AVE 3.3 STREET ADDRESS
oTY-s1-2F PEMBROKE PINES FL 33024 34.017Y-$1-2P
TITLE [CJ pecete 41TALE [T change [ aodition
NAME 42 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
Ci1Y-S1-2 44CITY-5T-2IP
TLE I DELETE 51TILE ~ [Tchange [T Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 GITY-ST-2Ip
TILE “TJ oEvLeTe 61TILE [T change [T Addition
NAME 6.2 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-SI- 2P 64 ITY-S1-7IP
14. I hereby certily that tha information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oficer or direclor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an allachgnent with an addyd

2-1K-9¢

SIGNATURE: __

m———

CR2E034 (10/97)



