2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036326

1. Entity Name

OVOLEDO, INC.

Principal Place of Business

1006 S CLARK AVE
TAMPA FL 33629

Mailing Address

1006 § CLARK AVE
TAMPA FL 33628

2. Principal Place of Business

151 N, Hc .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90307 034 ***150.00

WL AUD I

AN A

DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FEI Number 59‘3506 25 Applied For
AMPA %R&_Oﬁ 2 ot Appiicable
Zi i 0 Zip Country " . $8.75 Additional
56(0 l L‘, qm bmo W . 5. Certificate of Status Desied ~ [J 2 Required
6. Name and Address of Currkijt Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement forihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
| .
SIGNATURE ' ™M T
-ty or printed Name of reetad ted: areltie it applicable, 1 —

Signa

(NOTE: Registered Agent signature requirad when reinstating)

S A0aTE

9. This corporation is eligible to satisfy its Intangible
\Jax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[O_. - Added.io Fees—=

~fSeegriteraonback) . . [. -| _Make Check Payable to Départment.of.State=

11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD ‘ [J Delete TITLE [ Change  [] Addition

HAME AGOSTINIS, SEVERINO HAME

STREET ADDRESS | 1006 S CLARK AVE STREET ADDRESS

CITY-ST-2IF TAMPA FL 23629 CITY-ST-2iP

TILE [ Delete TIME [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

MLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TIMLE [ Delete me [ change  [] Addition.
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

&+ —

TITLE 7 Delete TinE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-$T-2IP

TITLE O peiete TIME Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver or trustee empowered {0 execute this report as required b

_ changed, ar on an auactim%mﬂh an address, with alga.?erl;kgmwered.
SIGNATURE: € Aarnd A l _‘

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3-24-0]  S5i3/82-3¢7/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

/ Daytime Phone #

0354101

CR2E034 (10/00)



