2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 333120

1. Entity Name

OLIVER HOUSE CORPORATION

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 043 ***150.00

Principal Place of Business

11098 BISC. BLVD.
SUME 402
MIAMI FL 33186t

Mailing Address

11098 BISC. BLVD.
SUITE 402
MIAM! FL 33161

2. Principal Place of Business

AdD 3 5/ SCABIINL /?/ lhﬂ

3. Mailing Address

LOF03

AN RO

b

Suite, Apt. #, elc.

S 200

DO NOT WRITE IN THIS SPACE

Suite, Apt_#, elc.
Sye 200

City & State City & State _ 4. FEINumber  §-1932723 Applied For
AlentTurad, = Crvén U, ) 4 : Not Applicable

Zi Country Zip “Gountry Certif (Staws Desred [ $8.75 Additional

.§ 3 /0‘2) I/{/ S ? 3/@ U /d___ 5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEDZOW, MICHAEL ESQUIRE
20803 BISCAYNE BOULEVARD S%A S5 {50 Bo N;mfr is Not Acceptat;lj)a
SUITE 200 g © c
AVENTURA FL 33180 _Sve 200
A City Voo Hranon op FL %Code

0L ga L /9(.(:/97/%/ 2, /7

"y L
8. The above named entity su \s hig slatgm }’the purpose of changing its registered office or registered agent, or both, in the State of Florida.

->2-0/

f registarad agent and litle if applicable.

{NOTE: Aegistered Agent signature required when rainstating} DATE

SIGNATURE
Signature, typed or printed namf
9. This corporation is eligible 10 satigly its Intangible
Tax filing requirement and elects b do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00 . .
i 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD ' e TLE s 7D [ Change )S%dition S
NavE BEDZOW, CHARLES NAME DM iCHEL Sed 20w 553 2
smeeT aooress | 11098 BISC. BLVD. #402 STREET ADDRESS |2 & ) 3 _g,cgcayxi 3
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP A vlmTiiAA . L 33 yi F) %
e vsD /‘Eﬁmene T - O change [ Additon | &
NAME BEDZOW, SARA . HAME

streeT aporess | 11098 BISC. BLVD. #402 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS {: i

CITY-ST-2IP CIY-§1-2IP

TITLE {1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O Delete TILE [ Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE {1 Crange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP I CITY-ST-ZiP

indicated on this report or supplermenta

13. | hereby certify that the information suppl!ed with this filing daes oot.qua

ity for.the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Us and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
10 executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Daytime Phone #




