e

2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED
May 14, 2002 8:00 am

1. Enity Name Secretary of State ,
OLAFO USA, INC. 05-14-2002 90319 025 ***150.00
Principal Place of Business Mailing Address [
8933 SW123 CT 8933 SW 123 CT
APT 205 APT 205 T .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0982402 Not Applicable |
2P s GO | ZiDe . 3 — L s
P | GO e e ZiD Couriry <5 Cortiioats of Siatus. Des+wad—.=—;_E .$8.75 additional.___ e
[ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name '
LONDONO' JOSE Sireet Address (P.Q. Box Number is Not Acceptable)
8933 SW 123 CT APT 205
MIAM! FL 33186 ’
City Zip Code
\ ﬂ FL
8. The abave ngmed entity subfflits this atgfnent for the purpose anging its registered office or registered agent, or both, in the Stale of Florida.
UMA/U : ‘
SIGNATUR
SIQ\EIUT typed or printed nama of regVamd agant and litle if applicable. (NOGTE: Regisiered Agent signature required when reinstaling) DATE
; ‘
9. This corpora“)n *a eligible to satisfy its Intangible FILE NOW!!! FEE IS § i50 00 10, Election Campaign Financing $5.00 May Be
,_L Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contributian Added to Fees
-#¥ (See criteria on back) d Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D O Celete ILE O Change [ Adoltion |
HAME LONDONO, JOSE NAME =)
streeT apcress | 8933 SW 123 CT APT 205 STREET ADDAESS §
orv-st-ze | MIAMI FL 33186 CITY-5T-2IP o
ond
TITLE O pete TITLE H [ change [ Addition |
NAME . . . e } L NAME_ . _ .
—"“—""“—'-‘*‘-—'—*"‘"‘::*-—-—-:-- = = B B T e e e e e e e ST D F T S T T | e
STREET ADDRESS ks STREET ADDHESS
QITY-ST-21P CITY-ST-2IP
M - =7 Cl Dalete me | - T S0 CElchange [ Addition |
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2P CITY-§T-2IP }
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2P |
13. | hereby certify that the ifformation supplied with this MlingYdoes not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report df supplemental report is trug and ficcurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the §eceiver or trustee genpoweled g execute this report required by Chapter 607, Florida Statutes; add that nly name appears in Block 11 or Block 12 if
changed, or on an attacHment with an addr&%s, with II %
SIGNATURE U ¥en ‘ a <)
Vls*rune AND FYPED OR pmN'rsn“uue OF SIGNING CFRICER QR nmacmn | Date Daytirne Phane #




