FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

DOCUMENT # 272799 Secretary of State

1. Enlity Name
OLSHEN OVERSEAS, INC.

Principal Place of Business _ - _' . ﬁ'TAailing Addrass - -
% CONTROLLER ] % CONTROLLER

5150 NW 64TH STREET — 8150 NW 64TH STREET

MIAMI, FL 33166 ] __ MIAMI, FL 33166

AR RDYRRRC RN

02232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-1008825 Not Applicable
0 $8.75 addiional

Fea Required

5. Certificate of Status Dasired

6. Name and Address of Current Hegistered Agent ) ] o T T

NASH, MARTIN J. w1 .
1%EFI\IJTR§JFS{TS $}$AENTC|AL CENTER DO NOT WRITE
100 SE : B ~

MIAM), Faredivact : = —— IN THIS SPACE

8. The above named antity submits this stalemént for fa purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE.

Signature, typed of printed namp of registersd agent and [tk f applicable TNOTE Hagheleed kgerd sigrature saqulred when reingtafing) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contriution. 2 Addedto Fees
10. j ” OFFICERS AND DIRECTCRS 1 "‘
“rLE P — == “ T D ————— e J— — T T, [ e N
NAME CLSHEN, JACK D. :
STREET ADORESS | 8150 NW B4TH STREET e - LOERInEn 7225
oTY-5T-2P | MIAMI, FL ' 4S1505-80048-002 150,00
e S } i T e ce e :
NAME
STREET ADDRESS
CITY- ST 2P
ILE ) i - ~
NAME

il ,, DO NOT WRITE
| [~ "IN THIS SPACE

TIE

HAME

STREET ADDRESS
CATY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57.2IP

INLE o ’ =
HAME

STREET ADDRESS
CITY-5T-2

12. | hereby cerify that the information supplied with Fs filing does not qualily for thieg sxempiion stated in Section 119.07(3)(7). Florida Statutes. 1 further certily thal the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or direstor
of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that ry nams appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all cther like empowersd.

SIGNATURE: Moot - Hosbo_  gack D, Oienen SESHS

SIGNATURE #)TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR PI‘ e=id ent Dalo ime Phong ¥
¥ —



