2003 FOR

'UNIFORM BUSINESS REPORT QUBFD

PROFIT CORPORATION
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DOC’JMENT #

1. Entity bame '°
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OLYMiA TITLE AGENCY, INC.
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LGRIDA

Principa: Place of Business
2999 N 191ST STREET. SUITE %00
AVENI:URA FL 380

}

Mailing Address
2999 NE 1918T STREET, SUITE %00
AVENTURA FL 33180

;\LLA f:“:\ : J
Ju045921

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele, ] CHECK HERE IF MAKING CHANGES
City & State City & Stala 4. FEIN O__l ,5 lﬂ? ;LZ? L/ / Applied For
S Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Dasired 0 58'75 Wﬂoml
Fee Required
6. Name and Address of Current Ragistered'Agent - - - © ~ -7, Name and Address of New Reglsterad-Agent
—— —— e SO o i e m | A NAMBE e o v Rl e —— T P - p———
SCHIF I . ADAM R Straet Address (P.O. Box Number is Nat Acceptable)
2999 NE 191ST STREET .
STE 900
AVENTURA FL 33180 City Zip Codla

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted neme ¢ regiered agant and Uile H applicalie.

(NOTE: Registared Agert signature nequired when reinatating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing

$5.00

yBe

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to

"o b

of the corporanon or the receiver,
all other like empowered

execute this rapor! as requmad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PSTD [ Delete TLE [ change [ Addition

NAME SCHIFFMAN, ADAM NAME

sreet aooress | 1940 HARRISON ST # 300 STREET ADDAESS

cirY-$7-ap HOLLYWOQOD FL 33020 CNY-ST-TP

TITLE v | O petete TITLE O change [ Addition’

NAME HOCHSZTEIN, FRED NAME

STREET ADORESS | 2998 NE 191ST STREET, SUITE 900 STREET ADDRESS

CITY-87-2P AVENTURA FL 33180 .. CITY-ST-2P __ . ~

TILE O Delete TITLE [ change [ Addition

NAME e [ A o
- STREET ADBRESS | ~——"— = T e aooRess | ’

eiTy-s7-2p CITY-§T-2P \h’b

TME O3 celga TLE o [ Change [ Adéition

NAME NAME

STREET ADDRESS _ R smeEr s0DRESS

CITY-S1-2P CITY - ST-2P

TME O elete TILE [ change [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE 3 oelete TME O cChange [ Addition

NAME NAME .

SIREET ADDRESS STAFET ADDRESS

CATY-51-21P Cy-St- 2P

12. | hereby cerlify that the information supp# \ ity for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certily that the information

Indicated on this rdport or suppi @l report Js true an 8 and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

LT



