" e sl

FOR PROFIT CORPOR ION

UNIFORM BUSINESS REPOR

(UBR)

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 90890 010 ***150.00

DOCUMENT # P01000063653

t. Entity Namn '

OLYMPTA TITLE INSURANCE AGENCY, INC,

663891

DO NOT WRITE IN THIS SPACE

2. Principnl Place: of Business 3. Muadiing Adress

2999 N.E. 191st Street

Suite. Apl. & et Suite, ApL £, ete.

Suite 900

D0 NOT WRITE IN THIS SPACE

- Clly & Stae, Cily & State 4. FE Number . E Applied For
Aventura, Florida ~ - lapplied for I [Nt Applicabte
3/ _"5‘ 180 (-ountry i , Country 5. Certicate of Status Desiesd [ 282-;1 lﬁf:;"f‘"a'

: 7. Name and Address of Current Registered Agent
- . Namw
— Adam B, _Schiffman
D O N OT WRI TE Sueot Address (P.O. Box Number < Nut Accoplable) -
IN THIS SPACE - 2999 N.E. 191st Street, Suite 900
’ City Zj ]
T Aventura FL §§T§0

8. Ihe above: namec enuty subrmdf3 this statemny

L fer the urpo

SHINATLIRE

se of changing its registorad office o regisiered agent,

Or bath, int the-State of Florida,

O P e G gl 24k d bbb, iNCE- Hiay

il RUUN SMp e req TUMEn wriet) fewraagg)

DAL

i COMpONation is ekefibe 10 Satisfy its e ‘January 1 - May 1 Feo is $150.00
9. This corporation 15 elgible 10 satisfy its Intangibte AR May 1, Fee is $550.00, " | 10. Choction Campaign Financing $5.00 May 8o
Tax ﬁixqq fm]uzres.nenl ant elacts 1o do so, O N . .. Amended UBR fs $61.25 T Trust Eund Contritution, Added 10 Feag
. (Sen eritenia on back) iMake Check Payable to Department of Stats -
1, OFFICERS AND DIRECTORS
e PSTD une S
NAME Adam R. Schiffman. NAME g
51 2999 N.E, 191 Street, #900 STREE AW g
L -Si- 2w Aventurs —Elorida 33180 ane-si-ze X1
- VP HiLL §
KAk T d H h ted NAME Q
SIEET ADDRFSS re oc ?z ein STREET ADDRESS N
p—— 1940 Harrison Street, #300 Y- ST 7P
11 13 h | il 1 o B WalaVal
e Hrtlywood s~ Filorida—33026 P
EAMY NAME '
STHEE L ADDMSS SFRTET ADDRESS
st st DO NOT WRITE
e AnE \
o e IN THIS SPACE
STROET ADDRESS STRLET ADDRESS '
HIV-S1-41p Y- ST-71p
mr {1113
Al NAME
SIFCT AR S STREET ADDRESS
blr-'.l.m' CITY. St 210
e T
AL NAME
STRETT ADORT 55 STRFFT ADDRE 55
ar. e CITY-ST.71p
T

PPl with (his filing doos ot qatlity for the exen

13. I'nurchy certity that the informanion
and accurate and

akhiesated on this ropon or supplemttoi TP % Y
b 1 coronation of the (ecewr or Izt mm
altachment with an addras,

SIGNATURE:

M Owr e,

L with adl ethar like

plion stated in Soction 11907
M Ny S e shall have the same Iegal offect as if rmado uiwler
WETCd 10 Dxecute this roport as required b Ch

I tether Certily that the information
oath; that Lin an officer or director
ame appears in Block 11 of on an

[3)0). Tloricia Statutes,

Apter 607, Florida Statutes: and that my n,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR

Liratas DeAyhint i #

A3 n Sehiffman
AT e R

- -
o A T T
o=



