2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000029460 Secretary of State

1. Entity Name

OLYMPIA OWNERSHIP, INC. 03-26-2002 90062 002 ***150.00
Principal Place of Business Mailing Address

133 SEVILLA 133 SEVILLA

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR MRNCE IR

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
K50 S (37 Ave SUES0 SW 137 e
Suite, Apt. #, etc, . Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Suie 23 #ELD2UY
City & State , City & State 4. FEI Number Applied For
Miami, I YAy, AL 5-110485 | Not Applicabla
Zip Country Zip Country - ) $8.75 additional
; 5. Certificale of Status Desired - h
9 B ( ’75 L{SQ 33’ 75 C/S/’:) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
= =, — — e m o camr TR n —_— s ]
Street Address (P.O. Bax Number is Not Acceplab\e)
133 SEVILLA AUSD S, 1T e
FL 33134 .
COHALGABLES L Sule: 234
City ' - Zip Code
Midm) FL | 25
8. The above Wsubmns this glatefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/ / 2/0 -
igna re typad or p;é& /T\ /y;/reaagem and title if applicable. (NOTE: Registered Agent signature requirsd when rsinstating) ] l DATE
. v d
5. This corpordion s olife tofbeify e o FILE NOW!!! FEE IS $150.00 1o, Electon Campagn Fancing $5.00 oy 0
Tax filing requirement ahd Pecyf to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. ] Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D O Delete TITLE : [ change [ Addition
NAME RIPOLL, PEDRO NAME
sreeT aooress | 11244 NW 73RD ST. STREET ADDRESS
crv-s1-zk | MIAMI FL 33178 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addttion
HAME RIPOLL, AIXA NAME
STREET ADDRESS | 11244 NW 73RD ST. STREET ADDRESS
omv-st-z | MIAMI FL 33178 CIFY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS e o e e o mes | STREEFADDRESS m e < e =T mmm e T e T T T
T st CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP - CITY-87-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurale 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 execute this 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 an address, with all other like empowered.

B RIETEBREDIN PO LL Vms, 93/08/062 30$6930293

o
B-NAME OF SIGNING OFFICER QR DIHECTOFI / Date / Daytime Phone #

f/"’\\
T 2

="
YAEANY TIFELIETED

SIGNATURE:

_4‘ il

g
g

X
]

CR2E034 (9/01)



