¥
4
¥
¥
5

gty S oM AT

R VT

rmeg

i
&

FILED

NONPROFIT FLORIDA DEPARTMENTDF STATE
CORPORATION Sandra B, Mortam
ANNUAL REPORT Secretary of Ste
1998 DIVISION OF CORPORTIONS

Mar 10 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

TEAM OLYMPIA, INC.

N97000000324 (0)

Principal Piace of Business

13975 8.W. 157 STREET
MIAMI FL 33177

Mailing Address

13975 S.W. 157 STREET
MIAMI FL 33177

B A

8. Date Incorporated or Qualified

01/22/1987
4, FEI Number Applied For
65-y1L 32 54 Not Applicable

28, Mailing Addrass
26

2. Principal Place of Business

2

$8.75 Additional
Fea Reguired

8. Certificate of Status Desirad O

Sulta, Apt. 4. elo. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 may Po
;2] _ﬂ Trust Fund Contribution Added o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] (28] ves BE) No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
3?| a ;I ?o-l Personal Propenty Tax dus June 30. *.[JYes DB No

%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

SIBLEY, CHARLES J 82| Suest Address (P.O. Box Number Is Not Acceplable)

1925 BRICKELL AVENUE ]

#0-207 8

MIAMI FL 33129 84 City FL 5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 617 0502 and 617,1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing Its registared
office of raglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered

Signature, typed or printed name of registered agant and tilke It applicable.

(NOTE: Registered Agsnl eignaturs required when relnstating)

DATE

indicated on

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T DELETE 1.1 TITLE O change [ Addition | =
NAME RIBOT-CANALES, VERONICA 1.2 NAME g
STREET ADDAESS | 13975 S.W. 157 STREET 1,3 STREET ADDRESS

BiTY-ST-2P MIAM| FL 33177 14CI1Y-§T-2 &
TME VID ﬂ‘DELETE 21TILE vTD CJ Change Bl Addition |©
NAME CANALES, PABLO J 22 NAME £ rizAdeTn A MEMILLAN

STREET ADDRESS | 13975 S$.W. 157 STREET 23 sTReET ADORESS | S DS PorsCE DE LEord Bovb.

oIy -ST-2¢ MIAMI FL 33177 zeonv-srze | CoRPL AamesFe. 33134

MLE D ] DECETE 31 TILE o 7 [J change ] Addition
NAME CUERVO, CARIDAD 3.2 NAME

STREET ADORESS | 13975 S.W. 157 SYREET 3.3 STREET ADDRESS

CTY - 5T-2P MIAMI FL 33177 3.4, CITY-ST-7IP

TLE [J DELETE 4.1 TMLE [ change T Acdition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - SI-2IP A4 CITY-ST-71P

THLE L] DELETE 5.1 TILE L] change I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51-2P 5.4 CITY-ST-21P

THLE [ DELETE 6.1 TIMLE [ change LI Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 51-2P o 64 GITY-5T-21

T4 Thereby cerfify that the information supplied with this filing dogs nat qualify for the exemption stated In Section 118.07(3X1), Florida Statutes. | further certify that the Information

SIAMATIIDNE.

le annual repart or supplemental annual report is true and accurate

officer or director of the corporation or the raceiver or trustes empowerad to execul
Block 12 or Block 13 if changsed, or on an atiachment with an address.

P o B3 ¥ S RIS L

and that my signature shall have the sarne legal effect as If made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears In

ShlaR 1Ane)oco-Grc )



