2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075996 Mar 25, 2000 8:00 am

1. Entity Name

OLIDELTON USA, INC. Secretary of State

03-25-2000 920007 010 ***150.00

Principal Place of Business Mailing Address
14861 SW 104TH ST #2623 14861 SW 104TH ST #2823
MIAMI FL 3319 MIAMI FL 33196-2462
L0044341
I e ST A A
(37 Cw 180 €T | 1731 8.0 4¥D T
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Ciy& gtate  p City & §tate o 4. FEI Number Applied For

] [4 Not Applicabie
Zip

33 ‘ r] q Cou VS’A' %DBI ‘7 q ' CDWM 5. Certificate of Status Desired ] '?g‘gesm’:?gé‘i“”al

6. Name and Address of Current Registered Agent - ; 7. Name and Address of New Registered Agent o

.
PRETTO, JANETT E Ve R0, TAVETT E.

14861 SW 104TH ST #2823 Sy S W IS ot
MIAMI FL 33196 /

City ﬂ l’ M FL Ziagp%e i '] ’7

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

-
SIGNATURE JANETT PRETID ?Rﬁs\DmT Qd-2D+ DO
Signatlire, typad or printed name of registered agent and utie if applcdble. {NOTE: Registerad Agent signature required when reimnstating) DATE
9. This corporation is eligible to satisfy its Inlangible .. FILE NOw!!! F!EEWLS__,$15Q.“09 R - 10, Election Campaign Financing $5:00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addad to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TITLE [Jchange [ Addition
NAME PRETTO, JANETT E NAME
sTReT AbResS | 14861 SW 104TH ST #2823 STREET ADDRESS | -
CITY-ST-21P MIAMI FL 33196 CITY-81-2IP
TITLE 1 pelete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete TILE (J Change [ Addition
NAME " il - NAME R T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TiME O crange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP

13. | hereby cenlify that ihe information supplied with this fiing does nol qualify for the sxempticn stated in Section 112.07{3)1), Florida Statutes. | fuither certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with anagdres, 75 ith all other like empowered.

SIGNATURE: MO AEQIFRNET Pearro 0320 -0 C2©5)253-3045

I OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



