2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081211 Apr 17,2000 8:00 am
1. Entity Name t f St
OLYMPIA FUNDING CORP. ecretary of State
04-17-2000 90142 045 ***150.00
Principal Place of Business Mailing Address
2480 SW. 137 AVENUE 2460 S.W. 137 AVENUE
SUITE 253 SUITE 253
MIAMI FL 33175 MIAMI FL 331756399
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEILNurgper Applied For
- Oq Smg Not Applicable
® Country e Country 5. Certificate of Status Desired O ?eae.;esq l»;\i?:‘:l'tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGU!BBE!—ALEJANDRO d m— = Street-Address-{P.O-Box-Numoer is-Not-Acceptable) =
2460 S.W. 137 AVENUE ~
SUITE 253
MIAMI FL 33175 o FL [ 2500
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
Signature, typaed or primed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 . E:i;:lgzn%ag Or-' n?lr?;u::;: neng 0 ffd.egieoh;zge
(Ses criteria on back) K Make Check Payable ta Department of State '
11. b Mje'FFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—F ) -
TMLE A‘ QO :r P‘J“«-rq_ O Delete TITLE Clchange [ Addition
NAME +H NAME
STREET ADDRESS e :SV\J ‘ 37 Ava 2-53 STREFT ADDRESS
GITY-ST-2P Mot FL 3253\TS CITY-5T-2PP
JITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-721IP
TITLE [J Delete TITLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-3T-2IP
TILE [ Deete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
indicated an this repart or supplemgptal 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 receiver gf tlusiee empowered 10 & eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Address, with all g gvered.

SIGNATURE: [ SANAE= RED 4\\(00
SIGNETUR \,_, y Woamnsmn Dalg Daylima Phona #




