2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 13, 2002 8:00 am :

byt Secretary of State
OLYV INC. 03-13-2002 90061 005 ***150.00
Principal Place ¢f Business Mailing Address
10710 NW 66TH ST 10710 NW 66TH ST -
STE 307 STE 207
2. Principal Place of Business 3. Mailing Address 1““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
/12 5%9 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' : = Name - - - : -
COLES' YVES Sireet Address {(P.O. Box Number is Not Acceptable)
10710 NW 66TH ST
STE 307
MIAMI FL 33178 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. A7 O
SIGNATURE .Q/? ,7/
Signature, typed or prinle\i ama of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
, s (hi tion is eligi f I m A . ) ) .
B e coporon s gl 'ig;ﬁ T | b So0e e e a0 | 10 FlcionCompmnFrarcng - $5.00 way e
_g ) q @ rvay 1, ee wili be . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ] OFthEHS]ANb DIRECTORS ] ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TITLE T change [ Addition )
NAME COLES, YVES NAME &
STREET ADDRESS | 10710 NW 66TH ST #307 STREET ADDRESS §
crv-si-zP |MIAMI F; 33178 CITY-ST-2P §
TILE STD [J Delete TITLE [ Change (T Addition | O
HAME COLES, OLGA NAME
STREET ADDRESS [10710 NW 66TH ST #307 STREET ADDRESS
orY-sT-2¢  IMIAMI F; 33178 CITY-5T-21P
TILE D P [ Delete e [ Change [ Addition,
NAME KAGAN, LAURA NAME
STREET ADDRESS |10710 NW 86TH ST #307 STREET ADDRESS
CITY-ST-71P M'AM] F; 33178 CITY-S1-21P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
THLE [ pelete b oTmee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP 0 CITY-ST-ZIP
13. | hereby certify that the information supplie With this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addr, with all ather like empowered. /
+
'R A P AT L ”
SIGNATURE: __ ¢ oo MoK i *
. SIGNATURE AND TYPED Uft PRINYED NA?&F SIGNING OFFICER OR DVRECTOR Datg Daytima Phong # -




