FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 272799 ecretary of State
1. Entity Name 04-21-2003 90547 044 ***150.00
OLSHEN OVERSEAS, INC.
Principal Place of Business Mailing Address
% CONTROLLER % CONTROLLER
8150 NW 64TH STREET 8150 NW B4TH STREET
2. Principal Place of Business 3. Mailing Address
B Suite, Apt. #, ete. B o JS_U_ite. At #ole. v . [0_CHECK HERE IF MAKING.CHANGES _ )
City & State City & State 4. FEI Number Applied For
59-1008825 Mot Applicable
<l Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH’ MARTTN J. o A Street Address (P.O. Box Number is Not Acceptable)
1 CENTRUST FINANCIAL CENTER
100 SE 2ND STREET
© MIAMIFL 33131 - ¥ . City FL | 2P Coce

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

SIGNATURE

Signature, typed or printed hame of registered agent and titla if applicable. (MOTE: Registersd Agant signature required when reinstating) DATE
]
AﬂF“’E Now!! iEE !?Ef::asoégg 00 9. Election Campaign Financing $5_00 May Be
-~ After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Added to Fess
Make Check Payabie to Florida Department of State
10. _ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ¥ P [ pefete TITLE [JJ Change  [J Addition
NAME OLSHEN, JACK D. NAME
STREET A0DRESS | 8150 NW 64TH STREET STREET ADDRESS
GiTY-57-7IP MIAM! FL CITY-ST-2IP
TILE T T s s T T “[Clpalgte™ = -~ § TNE- - T e oL = == Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete THLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 ihat my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trusteélempowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddtess, with all other like e

powered.
SIGNATURE: ___ SIGN/Msa ezl M& Jacr > Desasn &fos oKDt/

SIGNATURE AP}!‘f!PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



