2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBB) Mar 28, 2003 8:00 am 2

DOCUMENT #  P98000088743 Secretary of State

1. Entity Name 03-28-2003 90080 049 ***150.00
OLIVE BAY CORP.

Principal Place of Business Mailing Address
100 SOUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD
ONE BAYFRCNT PLAZA. STE 1100 ONE BAYFRONT PLAZA. STE 1100

wanam anm ACHAREAEAR RO

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0872050 Applied For
7 Not Applicable
pd] t Zi Count
P Country s hld 5. Certificate of Status Desired O Ee'; g?q If:?fét'o”al
6. Name and Address éf?ﬁ;e_n_tuneglster-ea A?m)m ’ ) . 7. Name ;d:ddressﬁcil—\l-e;v ﬁeéls;tém& Agent =
Name
HOLLO, JEROME Street Address (P.C, Box Number is Not Acceptable)
100 SOUTH BISCAYNE BLVD
SUITE 1100
MIAMI FL 33131 City . L | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registerad agent and tille if applicabla, (NOTE: Registered Agent signature raquired when rainstating) DATE
& FiLE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
§ After May 1, 2003 Fee wilt be $550.00 Trust Fund Coatr?bution. ’ OJ fdsdﬁ?ohlizzss ¢
Make Check Payable to Florida Department of State
rd .
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PDS ) [ Defete TIMLE 3 Change [ Acdition g
NAME HOLLO, TIBOR NAME =]
streeT 40oRess | 100 SOUTH BISCAYNE BLVD, STE 1100 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 - Komvestze o | _ - — —%-
TITLE VP [ celete TITLE : {J Change [ Addition %
vt | HOLLO, WAYNE R NAE
STREETADDRESS | 100 S. BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e O Delete TITLE ' [l change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ) CITY-ST-2IP
TITLE [ pelete TILE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS [ . e m e e Idnastas —
CITY-ST-2IF ] e e e v o o — eyl T

12. | hereby certify that 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 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exggute thigfeport.ag required by Ch r 6 Ion Statu!es andsthat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all otherflke empwered! a n e ﬁ

SIGNATURE: ___SIGNATURE R‘;@UHRE@ v 73/)3

SIGNATURE ANDF}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




