2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
OLYMPIC BUILDING, INC. ecretary of State
04-11-2000 90059 031 ***150.00
Principal Place of Business Mailing Address
951 NE 167TH ST STE 24 951 NE 167TH ST STE 204
NO WHAMI BEACH FL 33162 NO MIAMI BEACH FL 33162-3711
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE /N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0?32344 Not Applicabia
i Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fea Required
§. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name : Com
MEISTER, STEVEN Street Address (P.O. Box Number is Not Acceptable)
951 N.E. 167TH STREET
STE. 204
NO MiAM! BEACH FL 33162 . ‘
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.
SIGNATURE
Signatuie, yped oF prinved name of iegistarad agent and tile it epplicable {MNOTE: Registered Agent signature required when ainstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i CL
. Elect
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Erﬁgt IISSn%a(gnoial;?t?uE::ncmg O f:%e%?ohgfgzge
{Ses criteria on back) Cl Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete LE [ Change [ Addition
NAME MEISTER, STEVEN HAME
sTREET ADDRESS | 951 NE 167TH ST STE 204 STREET ADDRESS
CITY-ST-2P NO MIAMI BEACH FL 33162 CITY-ST-2IP
TILE O Delste TILE . [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - - -2 NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE : [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P civy-S1-2
TITLE [T Delete TITLE O Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

S 3‘[3!!60 2056532400

Date Dayttma Fhone #

13. | Hereby certify thal the information supplied with this filing dgs
indicated on this report or supplemental report is true and a

CR2E034 (9/99)



