FILED
3 FOR PROFIT CORPORATION
uiﬂgonm BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

|
E
&

x
<

DOCUMENT #  P99000056946 Secretary of State
OLYMPIA AVENUE CORPORATION 03-07-2003 90139 012 730,00
Principal Place of Business Mailing Address
370 MINORCA AVENUE C/O MERCEDES BUSTO 1Ud33d94d
SUITE 15 370 MINORGA AVENUE. STE.\N\K .
i I GO
2. Principal Place of Business 3. Mailing Adidress
370 M ivoRch Avenve
Site, Apt. #, etc. S%"e['jpt' #;'Lc'_ /5 [] CHECK HERE IF MAKING CHANGES
] o
City & State (gw);‘zit-e 6\ A’A LES FL 4. FEI Number NOT APPUCABLE f:g:l)‘i\\z(;::;b'e
<l Country _Zaip 3 / = L/ Country * 5. Certificate of Status Desired O '?ei.zg} lﬁg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;nt
Name
BUSTO, MERCEDES —
370 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 15

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

_SIGNATURE

Signatura, typed or printed name of ragistared agent and itk it applicable (NOTE: Registered Agenit signature required when reinstating) DATE
B .
* AftF"if NOV:I(!).S\F;EE I,S[lsblsoégg 00 9, Election Campaign Financing $5.00 Mmay Be
; er May 1, 20 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10. i QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE Ol Change [ Addition
NAME JENNINGS, WILLIAM R il NAME
streer anoress | 370 MINORCA AVE STE 15 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2P
TILE VPSD O pelete TITLE [ cChange [ Addition
NAME BUSTO, MERCEDES NAME
streeT aooress | 370 MINORCA AVE STE 15 STREET ADDRESS
crv-st-2p | CORAL GABLES FL 33134 CITY-ST-20
TIMLE T e e T m e “Cloelete L e e e e = =— ==z [JcChange [T] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP
TILE 3 Dalete TITLE [J Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-$1-21P
TLE O pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppldmantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receivegdr trlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlAfth @ address, with all other like empowered.
SIGNATURE: AAAA LA =)k /7/85

{$UGNATURE AND TYPED OR PRINTED NAME OF SIGNNGOFFICER OR DIREGTOR 7 Dawe Daytime Phone &

CR2E034 (10/02)




