2000 UNIFORM BUSINESS REPORT (UBR)

4

1. Entity Name

OLYMPICA HOUSE. INC.

' DOCUMENT # PQ7000099505

[ Principal Place of Business

11755 SW 62 AVE
MIAME FL 33156

Malling Address

11755 SW 62 AVE
MIAMI FL 331564909

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
May 16, 2000 8:00 am
Secretary of State

04-03-2000 90162 016 ***150.00

AR TR

GG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [_ Applied For
850796166 | ot Applicable
Zip .. 7| Countty Zip Country §. Certificate of Status Desired . [ $8.75 Addifionat
Fee Required
5. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i

GOLDEN, DONALD A

Neme MM ETH HALLER

Street Address (PO, Box Number is Not Acceplable)

11755 SW 62 AVE
MIAMI FL. 33156

42ASTIS e OALL Drive Jw‘/{‘:ei*zf y

o LI AMI

FL | 5324

§. The above named entity submits this staternent for the purpbse of changing iis regigred offic egzﬁjg
M
[
SIGNATURE _ MWH LL/&’R_ ‘—a

L oL bggh, in the State of Florida.

3J23f2000.

Signatura, typad gr Printed name of ragistared agan! and ke if apglicabla. {NOTE Registerad Agent signalura réquirgd when 'eimml T oait
8. Tnis corporatian is eiiginla to satisty its Imanglbte FILE NCWI!! FEE ]5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 10 Foes
(See criteria on back) ) Make Check Payable (6 Dapartment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P ] Dalete WLE [Johange  [3 Addition | &
HAME ZACHARAKIS, O HAME =
STREET ADDRESS | 555 NE 15TH ST STREET ADDRESS §
CiTY-ST-2p MIAMI FL 33132 CITY-ST-2IP by
0"
TLE O petste TILE Cchange [ Addition | O
NAME NAMS
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciY-$i-2iP
TLE - e e T T ey e T e Chaige ] Aditio
NAME WAME
STREET ACDRESS STREET ADDRESS
{ CIY- $T-2P CITY-S1-2IP
P e 3 Dewste it O okange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TLE 7 O belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-ST-2IP CITY-51-21P
TILE T Delete TME Tl Change T3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LImy-51-2P ciry-5T- 21
131 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furthar certify thal the information
indicated on this report oF supplemantal repon is true and accurate and hat my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered fo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment wilh an address, with all ethar like empowered.
. N
SIGNATURE: IO Jlailboo
TIGHATURE AND TYPE! ER OR MRECTOR Date Tayuro Poooa o




