| SRATIO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # S$52382 ecretal'y of State
1. Entity Name 04-30-2003 90087 038 ***150.00
OLYMPIC TRANSFER CORP.
Principal Place of Business Mailing Address
3574 NW 46TH STREET 2450 SW 137TH AVE., SUITE 221 . ,
MIAMI FL 33142 . MIAMI FL 33175 .
S S AR DRI AR AR WA
i
I
Suite, Apl. #, etc. Suile, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES’
City & State City & State 4. FEI Number Ap;pfied For
650302938 Not Applicable
Zip Country e Country 5. Certficate of Status Desired [ fi'gesqtﬁf’f;""“a'

6. Name anE!\'A‘ddreTss of Current Registered'Agent ™~ 7 -~ -—|== .7 YIS L7 - Name and Address of New Registered Agent-- . ;
: Name
. |
ASP REGISTERED AGENT, INC. Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUITE 221
MIAMI FL 33175
City FL Zip Codle

8. The above named entity submils this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE ;
FILE NOWII! FEE IS $150.00 . ) .
9. Election C. ign Finanein,
Attor May 1, 2003 Foo wil be $550.00 et T e [ $5.00 ey oo

Make Check Payable to Florida Department of State ' i
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD (1 Detete TIMLE [ cChange [ Addition
NAME YEDO, MARIO ' N
STREET ADDRESS [ 3574 NW 46TH STREET STREET ADDRESS
orv-st-zp [ MIAMI FL 33142 CITY-S7-2PP
TITLE VPD [ Delete TITLE [ Ghange - [7] Adition
e YEDO, JAMES $ NAvE
STREET ADDRESS | 3574 NW 48TH STREET STREET ADDRESS |
or-st-zP JMIAME FL 33142 CITY-ST1-2F ’
TITLE - o m— = e i — Ot - E]:De!e(e = ——l TLE o R T e e B -D-Chane + ‘D‘Addiliﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P LY -ST- 2P
TITLE [J Delete TILE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete e [ Change i [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P . CITY-ST- 2P '
TME 1 Delele TITLE [ Change | [ Addiiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certity that the iriformation
indlicated on this 18port or supplemental 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 directar
of the corparation Or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with al] other The empowered. % (.C i
- 4
'LQZURED /Aé% 3 gy

SIGNATURE: ___ ZGHETU -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

CR2E034 (10/02)



