GLC LR

nY

CR2E034 (9/01)

{ ) .
DOCUMENT # ~ P97000022895 ngéc%’tz%ryoo%)fg S(t)gtgm
1. Enlity Name
OLYMPIC MORTGAGE BANKERS CORP. 01-27-2002 90011 006 ***150.00
Principal Place of Business Mailing Address
4400 NW 93 DUVAL CT P.O. BOX 45-1308
MIAMI FL 33178 MIAMI FL 33245
2. Principal Place of Susincss 3. Maling Address ”II"““" “l“ I"”Iml"mlml ""'"l‘”llll 'I]'I ml“"”m
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0741279 Not Applicable
Zi Count Zi Count; iti
® ountry P ouniry 5. Certificate of Status Desired O 38‘75 Addmonal
) o T ~ _ Fee Reguired
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MUNOZ' CAF!MEN R Street Address {P.O. Box Number is Not Acceptabla)
T ree r 0L Box NU 18 NOI CCe| =]
4408 N.W. 93 DORAL COURT
MIAMI FL 33178
. City FL Zip Code
8. The above na- =~ entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE-_ o o e L I
Signature, typed or printed name of registersd agent and tifle it applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation i elig:jib\e to satisty Ltsrlntia\ngibrle L FI.LE hi(iW!!! =FEE' IS ?150.00 . 28 mege| .10+ _Election Campaign Financing . .~ $5.00 May Be -
— =Taxfilingreguirement:and elects 10 do-80; — —— | ~~~==After:May-1;2002-Fee will:be $550.00 Trust Fund Contribution 0 Added ta Faos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete THLE [ change  [] Addition
NAME UNOZ, CARMEN R NAME
steer anoress 4408 N.W. 93 DORAL COURT STREET ADDRESS
CITY-ST-2IP IAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete e Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-§7-21P
TIMLE [ pelste TITLE O Crange £ Addition
NAME . NAME
STREET ADORESS ‘| STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 receive, ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢or on an attach i n address, with all other like empowered,..-
R - ; 5 .
TN ATLIDE fpm .
SIGNATURE: _\BIGNATLRE= REQUIRAD, tv) s dia O /O-02 305 5%5.395)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




