SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE OR DR BEFORE 8,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  J91734 (0)
OLYMPIA SPORTS, INC.

(AU AENMSIA OB

agont tam fam ar with, and accept the obhgabons of Section 807.0905, Florida Statutes

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Fianda Statules, the above- namod corparabon subim s this slatermet b fi
office or regestered agent, ar both, in the State of Florida Sucn change was authorized by the corparation’s board of dircclors | heretsy aco

pifrpose of changing its r

Principal Place of Busincss o Mailing Addross
% SALOMON MITRAMI % SALOMON MITRANI
1815 NW. 20TH ST. 1815 NW. 20TH 8T.
MIAMI FL 33142 MIAMI FL 33142 B 3. Date Incorporated or Quahfied 3a. Dat'e: of Last Report
2. Poncipal Piace of Bus necs T | 2a. Maihng Address 4. FtI Number Apphed F-(.r
[21] o 8] B B 650008250 Not Applicabile
Sute, Apt # etc Suite, Apt # elc iti
e At ’ [ . f s §. Certificate af Siatus Desired D $8'75 Adqnmnal
—El 27] Fee Required
| Ciy & State L City & State 6. flection Campaign Financing [ $5.00 may Be
3] et e 2?[ Trust Fund Contribution - Added ta Fees i
Zip L L Counlry 8. 1nis corporalian has ability for infangib'e tax under s 193 032
;l 25] 2;] i ’a Flonda Statules i oS [:] MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁegigered Agent
81| Name
MITRANI, SALOMON B
1815 N.W. 20TH ST. 82| Sweet Address (PO. Bux Nomber s Not Accoplabie)
| MIAMI FL 33142 -
|
| 84| cuy 85| 7 Code
; R
|
|
|

SIGNATURE . ! I e I
L L N P At czpe b g et 203 Ve aups o ards (HETE Bl terea A gesil Saqua e redeanech e 164 4 hata 4l LAl
12, U TOFFICERS AND DIRECTORS N k5 ADDITIONS/CHANGES 10 GFF IGERS AND DIRECTORS IN 17
| ML D LT oeere 11 T41LE [T cnange T ] Adanen
| HAME MITRANI, SALOMON 12 NAME
| STREET ADDRESS 1815 N.W. 20TH ST. 13 SIREET ADTRESS
| CITY-51-21P MIAMI FL TALIY-ST- 2P
TITLE T o [:[ DELETE ZITITLE N o D Chdﬂgr’! LJ Adiibiar
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAFSS
CITY -5T-2IP 2 4CITY.81. 2P
TITLE o B L] DELETE 3TN [_] Crangs L_J Additan |
NAME 32 HaMF
STREET ADDRESS 3 3STREET ANDRESS
Y- ST-2IP o 34.00y-81-71 )
TIE [ ] DELETE L1THTLE [] crange [ ] Agdition
NAME q 2 NAME
STREET ADDRESS 4 ASTHEET ADDRESS
CITY-SI-7IP i 44 CITY-51-217
TITLE e R 77—|:|*E|EI E‘[E 51 TTLE ) LJ Cnamje »D Addition
NaME 52 HAME
STREET ADDRESS 53 SIREET ADDRFSS
LIy -ST- 2P 54CHY ST ZP
T [ ] oetete E1TILF U1 Thange [ Adduen |
NAME & 2 NAME
STREET ADDRESS &3 STREE] ADORESS
CITY-S1-ZiP EACITY-ST- QP

14. 1 do hereby certfy thal t ¢ infurmation supphéd wath ths firig is voluntarly fumnishied ana does not quahfy tor the exemption stated in Sectan 119 07(3)(k) Flonda Statates. |

further cerlily that the information indicated on this aanual repart or supplemental annual repart is true and accurate and that riy signature shall have the samio legal eftect as if

made under oath, Inat | ar an ofhcer or direclor of Ine corporation of the receiver or trustee empowered to execute this repor: as recuired by Chapter 817, Florida Statules, and

that my name appears in Blosk 12 or Block 131f changea, or on ar atlachmiant with an address

3IGNATURE: _

23
" SIONATURE ANDTYPEQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (3/96)




