2002 -UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION FILED

Secretary of State
DOCUMENT # P?9p000 8 7736 05-01-2002 9?5?72 029 ***150.00

1. Entity Name

OLYMPIUM INVESTHENT GROUP IVC.

DO NOT WRITE N THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

L5060 TRHARIND CY C7] | LSpbl TAHPR/MD (Y C7,

Suite, Apr. #, GI(F { Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

o5

City & Stah — City & Stat & FE! Number - Applied For
7—"'—;74?73"9/7}/5,85/ A L0L/AT 7—527;75/525 Fe o RS éf /02 tp 3L Not Applicable

Zip Counsy Zip Coustry $B.75 additionat

33?0} LS 32 ?DOV 1152 5. Certificate of Status Desired O Feo Raquired

7. Name and Address of Current Registered Agent

May 01, 2002 8:00 am

TSy TR T T OER G G =

ﬁ@ E&g ? %&gﬁg”&f‘ﬁ Street Address (£.C. Box Number is Mot Acceptanle} _—

iny e EmEmA o 75060 TAAZRIND LAY C
iN THIS SPACE o0 T

o RT AvERS FL | 5% 40

8. The above named entity submits this statement for the purpoese of changing its registered oftice of registered agent, of hoth, in the Stete of Florida,
s -

SIGHMATURE
SinRmrure, yped or prid Rame of reqistersd agent And title f RppieabIe, ENC L Rogreterod Agent signeune required when moinsteting) DAL
. e r ] .. January 1.-.May 1.Fee is $150.00..

9. ;hlsfﬁ.(]rporﬂtli.)ﬂ ig ehglblg r? )sausfy(:ts Intangible - After May. 1!’Fee s $556.00. o 10. Etection Campaign Sinancing $5.00 My Bo
Sax I“:.g rgqurernfn\[ antt elects (o 60 0. 0 etz - oo Amended-UBR s $61.25.: .- se Trust Fund Contribwution, O Added to Fees
(See criteria on back) .= Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS

™me ~ TIE

HAME MHE, /8 ToeRe 3 HARE

STREET ADORESS | /8" 2760 7'-4’/14 2D CRAYET, FlT— STREET ADDRESS

OIeST-IP | F 27 A YELS | #C JISFEF CIY-ST- 2P

TLE v 2 TIiLE

NAME \PEL. VECCH/ e, DAV NaME

steeTanoress | /PS5 AAEE T .,.2 2. STREET ADCRESS

oS |y TppT frvedd Tt P77 CITY-5T-2P

TILE Z ’ Wi

NAME SRILOSK !, SERLD HAME

* STREEY ADDRESS | £ 4o o \f,y/,q,qg'z AN~ LRHE €7, ‘B STREET AGDRESS- R oY -5 -4 . .=

CiTY-ST- 2 FRRT AYERS, FL J3G907 CiTY- 57 28 Q@ ?é@? ﬁR%TE

o o iN THIS SPACE

NAME
STREET ADDRESS STREET ADCRESS
CTY-57- 1P CITY-ST- 12
TME TITLE

HAME MAME

STREET ADDRE! STREET ADERESS
LTy -S57- 20 CTY-S7.7ip
TITLE THFLE

NAME NAME

STREE7 ADDRESS STREET ADJRESH
CITY-5T- 2P Cv-5T- 2P

13. 1 hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.67(3){), Fiorida Statutes. 1 further cestify that the information
indicated on this repost or supplemental report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that T amn an officer o7 director
of the corporation or the recelver of trustee empowered 10 execiite-+=R report as required by Chapter B07, Florida Statutes; and that my name appears in Block 71 or on an
attachment with an address, with all other 1k empowered

[ Pess _4/7/ PO ) 2002 THH327 Y

INTED NAME OF SIGNING OFFICEN OR DIRECTOR S Dayme 1hone #

SIGNATURE:

CR2E0348 (12/01)




