2002 UNIFORM BUSINESS REPORT (UBR})

-

{48

FILED

Jul 28, 2002 8:00 am

TOOSUMENT e Secretary of State
1 E # 72801 5 07-15-2002 90186 030 ****g] 25
. Entity Name /
THE OLYMPUS ASSOCIATION, INC. /
Principal Place of Business Mailing Address
500 THREE [SLANDS BLVD. 500 THREE ISLANDS BLVD,
HALLANDALE fL 33009 HALLANDALE FL 33009
T RS AN AR AU LR AL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'14971 16 Not Applicable
oo s e o | S |8 Conompotstuns Desieo 1 $8:75 astioa

6. Name and Address of Cumnt Héglmmd Agent

7. Name and Address of New Registered Agent

At

SKRLD, INC.
ATTN: LISA LERNER

201 ALHAMRA CIRCLE, SURTE 1102
CORAL GABLES FL 33134

Name

Strest Address (P.0. Box Numbsr is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SYGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printac name of registersd agent and title I apchcanie.

{NOTE: Regiatared AQont signatre recused when reinsiating)

"After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added 10 Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADGTIONS/CHANGES TO OFFICERS AND DIRECTORS W 10 _

e S ‘ O bete T FRES/DEN T W Change [ Addition §

RAME ABRAMS, PATRICIA NAME . Fym ey A =+

STREET ADOFESS | 500 3 ISLAND BLVD STREET ADDRESS ‘do'e -f,,.,f;;.s .:'_“:/mu Glvd . 5]
SUrSLZE L HAMANDALE FL 5% | Hotlppdate 33007 2

e D Woews | HLE m’ﬁo"ea - Conge Y hdoiton | &5

NAME SUPERFINE, EARL HAME P Aérel

STRECT ADDFESS | 500-3 ISLAND BLVD STREET ADORESS P%u/&u) Yy

erY-S-22 | )| ANDALE FL CIIY-ST-2P %fﬂmf,’/{ i, 33029 -
PP S PR = Tooen s WIeE (Res; eI Ycage  ClAdalion |

NAME SCHERLINE, STUART NAE SewisrljpE 5 r-vmfs?:cJ

st so0ess | 2500 PARKVIEW DR smer s | ) spo Pk o /6%

omv-s20 [l ANDALE FL W52 | phgtlprrdale - BR00F

TIE P .%Delem e S e 2el r vy Ocane  Kasasion

o pty we  Bcuw el Do Gl

STREET ADDRESS | 2600 PARKVIEW DR SRS [ g TyoEE Tos gy LFivd

O | HALLANDALE F1 NI Helandals (4. 3D oc P

mE DT ‘%Deiem PirEcTor. [ change KT Acdition

o~ SILVERMAN, NORMA LoEs foBsxt D

ses? 0055 | 600 THREE ISLANOS BLVD. Goo Twees Ts/enns Bilvd.

G-StP | HALLANDALE FL flailnp dalE  Fa 2300 ]

TRE i Oeletz D . . £ Change g@mmm

e NEBEIA, JOSEPH ) BoCGE /el Davrd

sweeTooness | 2500 PARKVIEW DR s ovess [ A500 P iev i Sar DeedvE D

omr-st2f | HALLANDALE FL oS |l date 33007

12} heraby certify that-the information supplied with this filir
indicated an this report or supplemental repart is'true’a. "
of the corporation or the receiver or tfrustee empowerad {0 exacute this report as r

¢ like empowerad.

does not quality for the exemption stated In Section 1 19‘07’13)“). Florida Statutes. { further certify that the information
accurate and \hat my signature shall have the same legal effact as If made under oath; that | am an officer or director
equired by Cliaptar 617 Fiorida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachmeniwithhan address, with al
'SIGNATURE: .‘F._-”.' QA3 2 RED

TUAE AND TYFED OR PHI

NYED NAME OF SIGNING OFFIGER OR DIRECTOR

(9sv) 456-5586

Oaln = Daytima Phone #
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