2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1: Entity Name

OLTEX USA, INC.

P98000000079

=

Principal Place of Business
468 W 20TH STREET

Mailing Address
468 W 29TH STREET

FILED
02FEB27 AM1l: 47

AV SOLSELD

HIALEAH FL 33012 HIALEAH FL 33012

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—081 1924 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o/ EL oo /EL

I sl iyep B S R PII ) 5 (7~
SUFFESI0— Ay P

MIAM EL 33431

City

FL

p%/\»

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

Signalure, w/ppWe_gwsterad agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 [ ADDITIONS/CHANGES TO OFFICERS AND D ORS IN 11 _
TILE LRD—— 0O oelete TITLE /Q A’ / o qu]% o [ Additon | &
NAvE OLENDER-ALEIANDRO v e
STREET ADDRESS [~FFO-SAN-S8UEHBLYD— STREET ADDRESS :?_ 7 LY §
onv-sT-2P | NORFHHWAMIFFE33181 CITY-ST-2P /w /- 3 / m
TITLE —~R0 O Delete TILE / Porfie ] Additon | &
NAME JORDAN;-BARBARA™ Nave L
STREET ADDRESS 1mm STREET ABDRESS A y@ / 5_ L ’? /Z L 3 200y
crv-sT-zP | NORTH-MIARHEE 33181 CITY-ST-2IP

s (1 Derete THILE EI Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-ST-ZP

TITLE (7 Delete TILE [J Change [ Addition

NAME NAME SOosS07TESags—3

STREET ADDRESS STREET ADDRESS -3 ﬂ SA02--01075 ——Dﬂ 1

CIry-ST-20P CITY-ST-2IP #xd 100,00 #selS0, 00

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ Delete TITLE [1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does no
indicated on this report or supplemertal report is true and accuraty
of the corporanon or the receiver or Jrusteg emp pwered ip execut

Adqrg ith

OEL

cualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the informati
and that my signature shall have the same legal effect as if made under cath; that | am a |c Mr
s report as required by Chapter 807, Florida Statutes; and that my name appears in BI

o L EANZET2 , AL ETENIZy

ck %/){5

Dais, /" // / g zDayﬂma Prona # m.’



