o | FILED
2006 NOT- OB PO roRT _RATION  * Mar 28, 2006 8:00 am

DOCUMENT # 728015 Secretary of State
1. Emity Name _ _ o ok 3k o
THE OLYMPUS ASSOCIATION, INC. 03-28-2006 90109 025 ***761.25
Principal Place of Business Maifing Address
500 THREE ISLANDS BLVD. 500 THREE ISLANDS BLVD,
HALLANDALE, FL 33009 HALLANDALE, FL. 33009
II! [ ,I 1 i
2. Principal Place of Business 3. Malling Address I H | {
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172006  Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-1497116 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired [ gg-zia":dm"'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Rog 1 Agent
Name
HYMAN, MICHAEL L ESQ.
— ~ | "HYMAN, KAPLAN, GANGUZZA, SPECTOR & MARS~ - Streel Address (P.O, Box Number-is Not Acceptable) _ 7
150 WEST FLAGLER ST., SUITE 2701
MIAMI, FL 33130 "
City FL | Zip Code

8. The above named entity 5ubnﬂt§1tlﬁ§ siatement for the purpose of changlng iis registered office or registered agent, of both, In the State of Florlda. ) am famitiar with, and accept
the obligations of registered agent.’

| sienaTURE
. Signature, Iyped o prvisd name of rgucened sgent and 1ie 4 Bopk (NOTE: Regemrec AGHN mgnanre requed when renitsing} DATE
Filing Fee Iz $61.25 8. Election Campaign Financing $5.00 May Be Makea check payable to
Duo by May 1, 2006 Trust Fund Contribution. [ ] Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1, ADDITIONG/CHANGES TO OFFICERS AND DIHECTORS IN 10
TME 8 ' [ oeete TE FRESDENT 0 Change ] Addition
A WARD, SUSAN NANE waed Svanas
STREET ADDRESS | '500 THREE ISLAND BLVD SRETAORESS | cppp 7 He £ L8 M4wDS Bld .
OTY-ST-Z° | HALLANDALE, FL 33008 . CITY-57-2P g lowdd/E , Fr 33007
e b ¥ Dette e Viee PrEeiDEnT O Crnge X addrion
RAME HUBERMAN, ALAN NAME S HEae//‘/E/ Swﬂﬂg_r
STREETADDRESS | 600 THREE ISLANDS BLVD STRETADDRESS | 2 4709wk s Ew’ De
chv-s1.2 | HALLANDALE, FL 33008 oS- | flagmods /s FL. 33009
ut: D 1 Delete e TREmUR LA Ol Crange DT Adition
RAVE KIEL, MORRIS NAVE Friredoth, EDwArRD
STREET ADDRESS | 500 THREE ISLANDS BLVD STREET ADDRESS o0 ForK | Bl DR
CATY-S7-2P HALLANDALE, FL 33009 CATY-51-2P f?g A e A I /I~ 33009
- TiE - - 3 petete ———J -FRE———— ;D,‘,Q-EGW,@_/ —_ e o [C] Change - ,E'Mdiﬁnn- C -
NAME SCHNEIDER, GAIL NAME
. A~

STRETADORESS | 500 THREE ISLANDS BLVD SYREET ADORESS é‘es%’g‘(’/ Mye o
omv-s-2» | HALLANDALE, FL 33009 My 2 ,,_/_‘5,4 Y =3 Y%7
e T ] Delete e D/ecerol. 3] crange (] Adotion
NAME VAZQUEZ, FERNANDO NAME VvAzguEZ, FER 4/ A1 DO
STREETADORESS | 2500 PARKVIEW DR SRETAORESS | 4 58 AHRKVIEw O
oTr-S-27 | HALLANDALE, FL 33009 M-S | fh S Al R 33007
e s [] Defeta TME [ Change [ Addition
HAME GOODALL, ROBERTA NAME
STREET ADDRESS | 26500 PARKVIEW DR STREEY ADDRESS
onY-57-2F | HALLANDALE, FL 33005 y; /) sz

wlhg does nolfqualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
¢/and accuratg and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
afed 1o executethisfeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 1 11f

B-17-06 9~ 45 -HEC

Dayune Phone #

42. 1 hereby certify that the information sugaplied with this
indicated on this report or supplemental report is 1
of the corporation or the receiverpr trustee empd
changed. or on an attachment wilth an address

SIGNATURE:

HGNATIRE AND TYPED OR PRINTED NAME OF SX3MNG OFFICBR,.OR DYRECTOR




