2003 FOR PROFIT CORPORATION AEPHOVEL
UNIFORM BUSINESS REPORT (UBR) AN

i
i:j ?Z;F‘n
DOCUMENT # 333120 -
1. Entity Name
OLIVER HOUSE CORPORATION O3 HUAT -1 AH S: 0l
CRETARY OF STATE
— ) p SECRETARY CF STA
P | Flace of Busines Malling Add
Z%IDBEIISC:YNE BLC‘JDI #2[;3 ZOBEI;’:!]gBISCArYeNSE BLVD #200 TN‘ 8 AHP]SC;E " (}R1D,&
AVENTURA FL 33180 AVENTURA FL 33180 )
I N AR AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHESK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
581232723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggalﬁ?:;ﬁmal
5, Name and Address of Current Registered Agent * 7. Name and Address of New Reqgistered Agent
Name
ALEMAN, OLGA L LLW Street Address (P.O. Box Number is Not Acceptable)
e e AV N u 15 CC! al
20803 BISCAYNE BOULEVARD P
SUITE 200
AVENTURA FL 33180 City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerd agant and title il applicable, {NOTE; Registered Agent signature ragquirad when reinslating) DATE
FILE NOW1! FEE IS $150.00 o L .
After May 1. 2003 Fee wilif)e $550.00 9. Election Campaign Financing $5.00 May Be
ay 1, ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TMLE el [ Delete TMe Clchasge [ Addition
RAME BEDZOW, MICHAEL ESQ NAME 14 J O SOsoEs
see aporess |20803 BISCAYNE BLVD #200 STREET ADDRESS A5 TS 1“{ i *—ﬂi =X "'ﬁ:gi 2. 50
orv-st-2 |AVENTURA FL 33180 CY-5T- 2P o/ tarlla e TRelUc.d
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-5T-2IF
TITLE [ Delate TITLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$7-2IP City-$1-2IP
TLE O pelete F TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71p CITY-5T-2IP

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 receiver or trustee empowered to executprthis report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add & with all other L
/3’1 0 §9(71989

SIGNATURE: : _“___[n)

g OFFICER OR DIRECTOR / Data °f Daytime Fhona #

LSO8020

AY

CR2E034 (10/02)



