2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053337

Apr 10,2001 8:00 am

1. Enlity Name ecretal‘y Of State

OLIMAR CORPORATION 04-10-2001 90131 006 ***150.00
Principal Place of Business Mailing Address
1100 NW 92ND AVE 1100 NW 32ND AVE

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

- - (0044395

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0815572 Applied For
Not Applicable
> ! "
P Country Zp Country 5. Certificate of Status Desred [ 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ Name
GABRIELLA DORIS CIOLI . —
Street Address (P.O. Box Number is Not Acceptable)
1100 NW 92ND AVE
PEMBROKE PINES FL 33024

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent sighature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE I‘?f $150.00 10. Election Campaign Financing $5.06 May Ba
Tax fllm.g r.ec;mremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State -

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

T PO [ Detete TnE [ Change [ Acdition
HAME JOSE LUIS DELLEPERE LACASSAGNE NAME

STREET ADSRESS | 1100 NW 92ND AVE STREET ADDRESS

ury-sT-ZF ¢ PEMBROKE PINES FL 33024 Ciy-£7-2P

TITLE S O Delete e Ol change [ Addition
NAME GABRIELLA DORIS CIOLI NAME =

STREET ADDRESS | 1100 NW 92ND AVE STREET ADDRESS =

ciry-51-2p PEMBROKE PINES FL 33024 ciry-§T-2If o
TITLE T [ Delete TITLE [ Change 3 Addition
NAME CATALINA ELENA DELLEPERE NAME

STREET ADDRESS | 1100 NW 92ND AVE STREET ADDRESS

orv-s1-2¢ | PEMBROKE PINES FL 33024 o-si-27

TITLE O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete . TITLE [ change  [] Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS
~CITY-5T-2P -~ e T - - I i e T VO
ME -+ I Deiste TITLE O chége O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenlify that the information supplied wii
indicated on this report or supplemental repor Le an
of the corperation or the receivyg\or trustee e g

i jother likg empowered.,

is ﬁliné; does not quaiity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Of~ 06 - O/ [359) 4304

SIGNATURE AND TYPED ORPR GAING OFFICER BRMIECTOR Date Daytime Phona #

LORIE. L ¥

CR2E034 (10/00)

b

)3

2.



