2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000036632

1. Entity Name

OLYMPIA DIAMONDS, INC.

I Principal Place of Business
821 GLADES ROAD

SUITE 210-C

BOCA RATON FL 33434

Mailing Address

8221 GLADES ROAD
SUITE 210C

BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 31, 2003 8:00 am
Secretary of State .

03-31-2003 90164 005 ***150.00

LS VIV V)

O S

ﬂ CHECK HERE IF MAKING CHANGES

City & State B City & State ‘4 FEI Number O"‘" 0-1 OLI H @7 :g:a:;ic:):i:s;ble
Zip Country Zip Country :5 Certificate of Status Desied [ Eg.'gesqg:jg;ﬁonm
6.Name and Address of Current Registered Agent = -z = = - - === - 7,-Name and Address of New.Reglistered Agent.
MNam w /
TERKELTAUB, SOL Stre% ‘g:‘ ':‘{-P'gs Bom Sl '\2:3 H
7300 W. CAMINO REAL-SUITE 228 % VN lgrf)g@ RD
BOCA RATON FL 33433 Sure 210
“BO(R RATOS FL | 330 2y

8. The above named entity submits this statement for

e purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am famitiar wnth and accept

the obligations of gegister gent.
SIGNATURE ]
Signature, yped or printad name of registarad agent and tite IF applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccr)Jntr?bution. ° fc%gﬁo'\gzisa °
Make Check Payable to Florida Department of State ‘
10, ) OFFICERS AND DIRECTORS 1. |ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e . D O Deiete TILE O Change [ Adeition | &
NAME * SIMANTOV, SIMHA NAME e
srreer aophess | 140 SE FIFTH AVENUE, SUITE 443 STREET ADDRESS 3
omvsr-ze. |BOCA RATON FL 33432 oTy-st-zp 2
o
WE [ pelete TITLE [ change [ Adaition (C_C)
NAME;S NAME
STREET ADDRESS STREET ADDRESS
Chy- Q 2IF CITY-ST-2IP
me - T T N " ] BT . - e e — (3 change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, yith all cther like empoweresl.
SHL . ; - -
SIGNATURE: __ =S#f [ URSREZ IBED 2-1C -2 <6 ~869-8yq4

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



