2000 UNIFORM BUSINESS REPORT (UBR) ;
|

DOCUMENT # 728015 FILED

1. Entiy Name Mar 13, 2000 8:00 am
THE OLYMPUS ASSOCIATION, INC. Secretary of State

03-13-2000 90039 017 ****6]1.25

Principal Piace of Business Mailing Address

500 THREE ISLANDS BLVD. 500 THREE ISLANDS BLVD.

HALLANDALE FL 33009 HALLANDALE FL 33009-2687

RS s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For

59'1497116 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
: 5. Certificate of Status Deslred | Foo Hequirec;

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKRLD, INC.

ATTN: LISA LERNER

201 ALHAMRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8.-.The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or grjgted nama of registered agent and title If applicable {NOTE: Registered Agsnt signature required whan reinstating) DATE
IR N
. - FiLE I‘}OW i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ] O Delete TITLE O change [ Addition | &
NAME ABRAMS, PATRICIA NAME %
STREET ADDRESS | 500 3 |SLAND BLVD STREEY ADDRESS 2
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP g
TITLE PD - [ pelete TITLE {(Jchange [ Addition %
NAME SUPERFINE, EARL NAME
STREET ADDRESS | 500-3 ISLAND BLVD STREET ADDRESS
CiTy-57-2IP HAU.ANDALE FL CITY-8T-ZIP
TME D..- ﬂoemg TILE [d Change (] Additien
NAME HOROWITZ, LEO™ — -- ~NAME - . _
STREET ADDRESS | g0 3 ISLANDS BLVD STREET ADDRESS
) CITY-ST-ZP HALLANDALE FL CITY-57-2IP
| TE VD O Delete TITLE (1 cChange [ Additien
NAME SCHERLINE, STUART NAME
STREET ADDRESS | 9500 PARKVIEW DR STREET ADDRESS
CITY-5T-21P HALLANDALE FL CITY-ST-ZIP
Tme S IR vetete e S XX Change [ Addition
NAME GILLMAN, ELAINE NAME SukoFF, Pece
STREET ADDRESS | 2500 PARKVIEW DR STREETADDRESS | So o “THR ELTs hq b 3 l\d .
om¥-STIP | HALLANDALE FL orestze beallavd ple  Fie
ME T ?’.'Delele MLE D . B Crange [ Adition
v LEON, LEE e vorRMA Silveeman,
STREET ADDRESS | §00-3 ISLANDS BLVD STREET ADGRESS |~y THREE Islavds, Bldd .
om-st2P | HALLANDALE FL ovsie [Yallwvdale Pl

L]

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

8- 3200 (990 4SL-9ET

Date "~ Dayfime Phone %




