2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000079

1. Entity Name

OLTEX USA, INC.

| Principal Piace of Business - Mailing_Address B P ) i
349 E 49 ST 349 £ 49 ST =

HIALEAH FL 33013 HIALEAH FL 33013-1856

3. Mailing Address

468 1)

2. Principal Place of Bga’ness

Y62 (). 49T st Q¥ o1

" Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90215 043 ***150.00

|
AR R

DC NOT WRITE IN THIS SPACE

HClty & State

itlead - flopina AELS?KH FLOQidA

Applied For
Not ‘Appllcable

4. FEI Number

650811924

Zip Country Country " , $8.75 Additional
5. Certificate of Status Desired O
330 12 s P‘ 350 ‘2 Fee Required,
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent .
| Name !

BANDER, MICHAEL A P.A.
444 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

MIAMI FL 33131 o

Zip Cede,

FL

8. The above namead entity submits this statement for the purgose of changing its registered office or registered agent, or toth, in the State of Florida, i

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible

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

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

$5.00 May Be
Added t.° Fees

10. Election Campaign Fmancmg
Trust Fund Contnbutron

11. OFFICERS AND CIRECTORS L 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PD # Delete TmE (O Change [ Adcition | &
NAME OLENDER, ALEJANDRO NAME ; 3
STREET ADBRESS | 1770 SAN SQUCH BLVD. STREET ADDRESS ; o
orv-s1-7p | NORTH MIAMI FL 33181 ov-st.ap , i
TILE sSD [ Delete TITLE [ Changs | ] Addition 5
NAME JORDAN, BARBARA NAME ;

sTReeT ADDRESS | 1770 SAN SOUCI BLVD. STREET ADDRESS .

CITY-S7-2IP NORTH MIAM: FL 33181 CITY-ST-ZIP :

TITLE CJ Deteie TTE [ change ' [ Addition
NAME NAME '

STREET ADDRESS STREEY ADDRESS :

CITY-$1-2 CITY-$T-2IP !

TmE 1 Delete e [ Change §|:l Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-§T-2P CITY-§T-20P §|

TILE O Delete TIME [ Change i [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZP CITY-§T-2IP i

TMLE 1 Delete TIME [ change | [ Addition
MAME NAME ,

STREET ADDRESS STAEET ADDRESS '

CITY-ST-ZP CHTY-§T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secti
indicated on this report or supplementa report is true an

of the corporation or the receiyer 0

changed, or cn an attachme all g

res hel tike empowered.
IR S e

SIGNATURE: / 3 Poesdei

accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or director
tee empowered tﬁecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ich 119.07(3)(1), Florida Statutes. | further certify that the |nforma1|on

2.0 206-220-0043

GfNATH

Dayume Phone #
!

Date ‘

gOF SIGNING OFFICER OR DIRECTOR



