2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032167 May 04, 2000 8:00 am
" Bty e Secretary of State

OLUMAC |NDUSTF“ES 'NC 05-04-2000 90169 001 ***150.00
Principal Place of Business Mailing Address
1223 FAIRLAKE TRACE 1223 FAIRLAKE TRACE

#6809
WESTON FL 32326-2005

. us
 Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0825782HE£25E Net Applicable
i t Zi iti
a Country ® Country 5. Certificate of Status Desied [ 9879 Additional
.- - T - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARTAMELLA' CAMILLO Street Address (P.C. Box Number is Not Acceptable)
1223 FAIRLAKE TRACE
#8089
N FL
WESTO 33326 Ciy FL [ Code
8. The above narmed 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 registarad agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Elocii i Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 - cerion Campangn “nancing 0 $5.00 May Bo
G e ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ change  [C] Addition %
RAME TARTAMELLA, CAMILLO NAME %
streeT aporess | 1223 FAIRLAKE TRACE #809 STREET ADORESS @
CITY-ST-ZP WESTON FL 33326 CITY -51-2IP w
hd
TME v O] Delete TMLE v/D X Cange [ Addition | O
NAME TARTAMELLA, FRANK NAME
street aporess { 1223 FAIRLAKE TRACE #809 STREET ADDRESS
CITY-§T-21P WESTON FL 33326 CITY-ST-2IP
TITLE T T 7 Delete TLE T/D .- - ~ [ Crange — [ Adgtien- | ~ -
NAME TARTAMELLA, ROSE NAME
street anDRess | 1223 FAIRLAKE TRACE #809 STREET ADDRESS
CITY-ST-2IP WESTON FL 23326 ; CITY-ST-2IF
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 139.07(3)i), Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental report is true a curate and that my sigryffure shall have the same legal effect as if macde under oath; that [ am an officer or director
of the corporation or the recgiver or trust; epite this report {fred by Chapter 607, Florida Statutas; and that my name appears-in Block 11 or Block 12 if
changead, or on an ajtgefime twittl an
[P Y -
SIGNATURE: AN N LA\ ARTAMELLA, CAMILLO 04/21 /00 (9543844841
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phona #




