2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

AY  IS1EPZ0

1+ Enity Norme Secretary of State
-OSCAR OLCHYK & ASSOCIATES, INC. 03-25-2002 90048 030 ***158.75
Principal Place of Business Mailing Address
3341 COLLINS AVENUE 931 COLLINS AVENUE
SUITE 508 SUITE 508
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu r Applied For
75 - / 9_2 70 ?g? Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired x $8'75 5dditional
Fea Requirad
_ 6._Name and Address of Current Registered Agent L. . 7. Name and Address of New Registered Agent e -
N
ERA P “"Bscar 0Olchyk
SPIEGEL & UTRERA, PA. argehaijdress (P.fi. Box Number is Not Acifpt?IS)
1840 SW 22ND ST. Collins Ave., 8
4TH FLOOR
MIAMI FL. 33145 Gy -
Surfside FL (§35%2
8. The abave named g bmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i bR /{ yg/of/ﬁl
Signalure, typed or printed nama of registered agent and title it apprlcable. {NOTE: Registered Agent signaturg required when reinstating) Foate®
9. .'ll_'hisfi_orporatiqn is etilgiblde ttj) si?ti:‘;fy(‘;ts Intangible FILE NOW1! FEE I§ $150.00 10. Election Gampsign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete e ‘K(_‘.ham;e [ Addition
NAME OLCHYK, OSCAR NAME
stReeT aoDReSs | 9341 COLLINS AVENUE SUITE D508 sTheer AdDREss | 9 3{(/ @a//nx lmff Svire -:#’ S08
CITY-ST- 2P SURFSIDE FL 33154 CITY-ST-2IP
TITLE [ palete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
GiTY-S1-2IP CITY-ST-ZIP
TITLE L e o - —ODese - TILE ¥ - . - .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dekets TIMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Detete TILE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered 10 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach address, with all ote empowered.
SIGNATURE: 5 OB Z »{ pfzcm@n/ 03/68/02 Jos-Fe7-Sw7
sl NaTUEE AND !T?ED DE P2.|NT D z:ls O NING OFFICER QR DIRECTOR Date aytime Phone #

CR2E034 (9/01)




