FILED
. May 27, 2003 8:00 am
Secretary of State

05-02-2003 90241 041 ***150.00

. L
F4

el e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

[DOCUMENT #  PO2000043668

1. Enlity Name

OLYMPIA PROPERTY MANAGEMENT INC.

Principal Pace of Business - Mailing Address
1112 MAGNOLIA ST. 1112 MAGNOLIA ST, ‘ 59043742
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”ll""‘ m "ﬂl "‘" 'Iw "m "Nl ||m l“ll mi‘ |m| mll utl {I“
Sulls, Apr. #, atc. Suite, APt #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FelNumber O T D TH U AS Applied For _
2, + o Not Applicabls | =
Zp Country Zp Country i ; $8.75 Additionat
. 5. Certificate of Status Desired ] Fao Required
. ._6. Name and Address of Current Registered Ageni - .. 7. Neme ant Addrass of New Registered Agent_ . _ - - — .
’ Narne
FABREGAT, ELENA Street Address (P.O. Box Number is Not Acceptable)
1112 MAGNOLIA ST. .
WEST PALM BEACH FL 33405
City FL [ Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registerad oflice or registered agent, or bath, in the State of Plorida. | am famillar with, and accept
the obligations of registered agen.
SIGNATURE
typed or prirtad natme of rogestered agent and toe it apphcabla. {NOTE: Rogiskrted Agen! sagrature tequaec when rentiatng) CATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Atter “8)' 1,2003 Fee will bo $350.00 : Trust Fund Conlribution. O Added 10 Fees
Maka Check Payable to Florida Departmeant of State
10. ;9 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P . [ Delete e Cichange  £2) Adciion |8
wwe.. | FABREGAT, ELENA v g
stheegnopwess | 1342 MAGNOLIA ST. STREET ADDRESS 3
orv-st-z¢ | WEST PALM BEACH FL 33405 oy §1- 2P B 2
o
AME L M 1 tetete e Clomnge [ huciton |
NANE VERA, DARIO RaME .
ser apoaess 1412 MAGNOLIA ST. STREET ADCRESS
orv-st-2e | WEST PALM BEACH FL 33405 ey-si-2p
e . b e Bvee P me I [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2ip CiTy-51- 29
TLE 1 Deete mLE O change [ Additian
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-51-2P
me O Delete , TME £ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
C_IT\'-ST-ZIP Gy S1-p
e O Cetete e Cichangs  [J asdiion
RAME NAME
STREET AQDRESS STREET ADDRESS
CIfY-S3-21P CITY.S1-29
12. | hereby certify thet the information supplied with this flling does not quality for the axemption slated in Saction 119.&7&3)@). Florida Statutes. | further certify that the intarmation
indicatad on this reporl or supplemantal report Is true and accurate and thal my signature shall have the same legal eftect as if made under ocath; thal | am an officer ar director
of the corporation of the receiver or rusteq empowered 1o exeguta 1hls repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmean? with an address, with all other lke empowered.
- 08 . 3
SIGNATURE: 4-290.
L]

Daytinw Phons & J

ELT NONDET 166 16 UL3S



