J— Zi[éBlBO_ . Country L dip s |- County_
, ' . . NPan '
DO NOT WRITE Sroet A

e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90884 019 ***150.00

DOCUMENT # P01000063657.

1. Entity Marne

OLYMPIA TITLE AGENCY, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

2999 N.E. 191st Street

Suile, Apl. 2. e Suite, Apt. #, etc.
Yuite oo :

DO NOT WRITE IN THIS $PACE

Cily & State City & Siale

Aventura, Florida

X Applied For

Not Applicable

4. FEI Number
applied for

0 -$8.75 addilonar

Faa Requirad

~5- Certificate of Status Desicer

7. Name and Address of Current Reglstered Agent

Street Address (P.0). Box Number is Not Acceplable)

hi n

Tax fiting requirement and elects to do so,

R S . ‘ T : -
(See criteria on back) :Amended UBR Is $61.25

O

'Check Payabla te Departme

) - . - 2999 N E, 191gt Street, Suite 900
Ci .
N /—\} Mrentura FL 33180

8. The above named entity sutmits this stateshent for the changing its reqisterad office or registerec) agent, or both. in the State of Florida,

SIGNATURE

Segnatite, yzedl of prnied name of (grlersd dgan, 4 ks f appaialye, THO P Rengisteiad AQUIL SiGralue s guu e wehme reinyLRNIG) DA
5 COrORALIOT 35 SRS 10 SAKisfo s Mttt arivary.1 ~May 1. Fee.is $150.00 -
8. This corporation is ¢hyibke 1o satisfy its mtangible Aﬂer(MayJ:I‘-,'_ Fea'js$550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. 0 Added lo Fees

CR2E034B (12/01)

11, QFFICERS AND DIRECTORS

ni ESTD } e

NAME Adam R, Schiffman NAME

sweEvanoRess | 2999 NL,E, 191 Street , #900 STREEY ADDRESS

tes | Aventura, Florida 33180 cit-sT-2e

HI(ES VP THLE .

HAVE {Fred Hochsztein NAME

oo 11940 Harrison Street, #300 T ADIRESS

ITY - $T-21P HnTTynnndj Plorida 33020 CITY. ST-11p

Tme TILE . s, - eI
Ve o~ - s T D [ T T,
STREET ABDRESS STREET ADDRESS ™ LRI O
Y. ST 1P CY-ST-11p DO NOT WRITE L e
o - IN THIS SPACE <"~ =~
RAME NAME .

STREEY ADDRESS STREET ADDRESS St oL
CUY-$1.21p CITY-St-7Ip o

MLE TILE

HAMF NAME .

STREET ADDRESS STREET ADDRESS

CITY-51. 1 CIrt-S1-21P Y o

it TITLE .

HARE NAME 5

STRELT ABDRESS STRFET ADDRESS

CITY - 51. 210 CHY-5T-14p

13. I hereby cedtity that the information supplied wj
inclicated on this ropars or supptomental (o
of the corporation o the receiver or JHrSles CMpow
anachment with an acldress, wid other like: amp)

SIGNATURE:

eri.

! TG does rol qualify for Ihe: exemption stated in Section FA8.07(3)i}, Plorica Statutes, | unher certily that the information
W is e aghd accorate and that my signature shall have the same legai offsct as if made under aalh: thal | am an officer or director

Cprd 10 exeure is report as required by hapter 807, Florida Statutes: and that my

name appears in Block 11 or on an

SIKN&Q;: ;\pﬁ TYPE§2 P?'Nﬁs'?:::;t)F SIGNING OFFICER OR DIRECTOR

Larire: Eda Mo &




