FILED
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Wéﬁtﬂrfﬁ@ps 0 Bevk

04-Z1-03 305-3823279)

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

S ATUF‘lﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L

UNIFORM BUSINESS REPORT (UBR) Apr 24t’ 2003f88:?()t am g
DOCUMENT # P99000032693 04-24-2003 90218 010 ***158.75 :2
1. Entity Name e :

OLMA USA INVESTMENTS CORP.
Principal Place of Business Mailing Address
15531 SOUTHWEST 80TH STREET 1553 SQUTHWEST 60TH STREET
MIAMI FL 33193 MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, ete, 7] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65-0910354 Nat Applicable
Zip Country. Zip_ .| Gountry ~ |- 5. Certficate of Status Desired & $8.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA 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 for the purpese of changlng its registered office or registered agent, or koth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agem
SIGNATURE =
Signature, typed o printed name of ragislsred agent and title if applicala. ({NQTE: Regisierad Agent signallira raquired when reinstating) DATE
SRR - | - . e e N . . ) S .
o ‘A‘ﬁFl‘;-E N?Vz\[ll! ':_,EE IIS|,$b'!eS$0 00 '0 T e mmnaet et s s e me s el g Elgetion Campaign Financing < - §5. 00 May Be 7
er Wlay 1, 2003 Fee wil 550.0 Trust Fund Contributicen. Added {0 Fees
Make Check Payable to Fiorida Department ot State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE {1 Change  {] Addition g_
NAME BRUK, OLEG NAME =)
sreet anoress, |15531 SOUTHWEST 60TH STREET STREET ADDRESS 3
cmv-s1-zP - IMIAMI FL 33193 : CITY-ST-21P ]
o
TITE STD O Delete Time O Crange ] acction | &
NANE BRUK, MARISOL NAME
STREET ADDRESS (15531 SOUTHWEST 60TH STREET STREET ATIDRESS
cv-st-ze [MIAMI FL 33193 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [_] Addition
NAME - - . NAME | _
=|==STREET ADDRESS -} -==-= "~ = S e e D RESE = | B e S T e = — e - s
CIvY-8T- 2P CITY-$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP _
THLE ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-S§T-2IP



