S|
|
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
[
[ ] ]
17 Eniy Name Secretary of State
OLYMPUS HOLDINGS, INC. 05-23-2002 90078 031 ***150.00
Principal Place of Business Mail'ing Address
404 WASHINGTCN AVE 404 WASHINGTON AVE
STE 120 STE120
m—— e ”Il” ||||‘| “l” |‘“| ”lll “"l 'Ill |'|'| m" I’IH |l|“ Ill" Ill" “I‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0321326 Not Applicable
~ Zip —o |- Gountry e s it e ~|" 5 Cénlificate of Status Désifed ~ - - $8.75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  HART, BRIAN A
HART, BRIAN A Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE ADORNO & ZEDER
17TH FLR 2601 5. Bayshore Drive, 16th Floor
MIAMI FL 33131 City Miami FL | &8
8. The abowe named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signature, fyped or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elecii N .
- . ’ . tion Campaign Financing $5.00 May Be
Tax f|||ng rgquxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE O change  [J Additon | S
NAME NEE, M. NAME &
smreeT anoress | 404 WASHINGTON AVE- #120 STREET ADDRESS §
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP o
@
TITLE VPS 1 Delete TITLE [Jchange [ Addition { &
NAME COLONNESE, CATHY NAME
sTREET ADDRESS | 404 WASHINGTON AVE- #120 STREET ADDRESS
= CIFy-sT-ziP.= |- MIAMI- BEACH.FE 33139 — - - ez e OEST IR, ) e L - s -
TILE VP [ pelete TITLE [ Change [ Addition
NAME BERNSTEIN, MICHAEL A NAME
STREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS
CITY-ST-21P MIAMI BCH FL 33139 CITY-ST-ZIP
TITLE O Celets TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-ZP CITY-ST-2IP
TILE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE {7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurale and that my ggnature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation of the recelver or trustee empowered to execute this report agfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with gl other like empowereg
e " P ’ = s 1
SIGNATURE: a2 2427 AR S/0562 g8 5522579
SIGNATURE AND TYFED O PRINTED NAME O 377 OFFICE‘h OR DIAECTOR 4 / Dala Daytima Phane #
wry AR St s A



