2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 614678 | FILED
1. Entity Name May 1 1, 2000 8:00 am
OLSEN REALTY AND INVESTMENT CORPORATION Secretary of State
05-11-2000 91422 019 ***150.00
Principal Place o'f”E!'usiness Mailing Address
706 S. DIXIE HIGWAY. 28D FLOOR 706 5. DIXIE HIGHWAY. 2ND FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2601
F s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0097384 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O gg‘g?q;?g;“o"al
6. Name and Address of Current Registered Agent ' Smwm ieesmwirme. 7 Name and’Address of New Reglstered Agent- = - -
Name
OLSEN! THOMAS W. Street Aadress (P.O. Box Numt;er is Not Acceptable)
706 S. DIJE HIGHWAY, 2ND FLOOR
CORAL GABLES FL 33146
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

7 Y21 )pec0

8. The ébove named enti mits this statement for th

SIGNATURE e
Signature, typed or printad name of registared agent and title f applicabla, . (NOTE: Registered Agent signature raquired when reinstating) DATE
) R . ) m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M O
o T ’ Trust Fund Contribution, Added to Fees
(See criteria on hack) O Make Check Payable to Department ot State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE [ Change [ Addition

NAME OLSEN, THOMAS W. Il HAME

STREET ADCRESS | 11820 SW 62 PLACE STREET ADDRESS

Y -51-2iP MlAMl FL CiTY-8T-71P

TITLE STV 1 Delsie TITLE []Change  [J Addition

NAME OLSEN, SHEILA G. NAME '

STREET ADDRESS | 11820 SW 62ND PL. STREET ADDRESS

CITY-ST-2IF MIAM' FL ) CITY-ST-2IP

me T Delete ¥ - -7 7 = wrt e aiem ClChange ) Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TILE . O oelste TITLE [C]Change [ Addition

NAME . NAME

STREET ADDRESS ";\ STREET ADDRESS

CITY-57-2P : CITY-ST-2IP

TITLE ’ [ psiste TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE ] [ Change [ Acdition
. NAME NAME

STREET ADDRESS - GTREET ADDRESS

LI -51-29 CRY-S1-7F

13. | hereby certity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 trugtee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

dress, with all othgr like
SIGNATURE: « 77 // < , L'!‘_bﬂ/%w TR~/ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)




