FILED T
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |

DOCUMENT #  FQ2000000427 Secretary of State
1. Entity Name . 03-24-2003 91015 047 ***158.75
OLYMPUS LATIN AMERICA, INC. l/
Principal Place of Business Mailing Address )
6100 BLUE LAGOON DRIVE, SUITE 330 6100 BLUE LAGOON DRIVE. SUITE 390 - .k
MIAMI FL 331262087 MIAMI FL 33126-2087 o ’
2. Principal Place of Business 3. Mailing Address HII”" ”” "”l ”I“ "m "m"m Ilm "mm" m’”m”"] ’".
Suite, Apt. #. slc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number v/ Applied For
Q1 - CRA2HS T Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Name - e = ———ial = ———

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

> City FL Zip Code

Street Address (PO, Box Number is Not Acceplable)

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable, (NOTE: Registared Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 ® ont Funa om0 S0 My ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PCD [ Dalete TITLE O change  (J Addition g_
NAME KUROIWA, NOBUKAZU NANE e
sTRee avDress | 6100 BLUE LAGOON DRIVE, SUITE 390 STREET ADDRESS >
CITY-ST-2IP MIAMI FL 33126-2087 CITY-ST-71F 2
TITLE ST [ pelete TITLE [J Change [ Addition %
NAME CORZO, VICTOR RAMON NAME
STREETADDRESS | 6100 BLUE LAGOON DRIVE, SUITE 380 STREET ADDRESS
CITY-S§T-ZIP MIAMI FL 33{26-2087 CITY-§T-21P
TITLE D 7 Delete TITLE [ Change [ Addition
HAME GUMZ, MARK - = TR R - - -
STREETADDRESS | 6100 BLUE LAGOON DRIVE, SUITE 390 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126-2087 CITY-ST-2IP
TITLE D 7 oelete TITLE [ Change [ Addition
NAME FURIHATA, HIROYUKI HAME
STREETADORESS | §100 BLUE LAGOON DRIVE, SUITE 390 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126-2087 CITY-ST-2IP
TITLE [T Delate TITLE [Jchange [T Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-71P
THLE O Datete TITLE Ochange 0T Addition |
NAME _ NAME
STREET ADORESS STREET ADDRESS
ATY-ST-2IP . CITY-S$T-21P

12. ! hereby certify thal the informatiop syp
indicated on this report or supplefedia
of the corporation or the receivey ¢r t
changed, or on an attachment ‘}

SIGNATURE:

errlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and.d#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
= report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

¥ empowered. Ll Z/Bg
LA SEQUIREly Cirzo  3Blelos 505-200-4pcD
Wn OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDI? Date Daytime Phone #

plied with this fili ¢ dees ng




