2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 07, 2000 8:00 am
1. Entity Name H24644 -
Secretary of State
OVERSEAS FORWARDING CORPORAT 03-07-2000 90024 032 ***150.00
. I ¥
Principal Place of Business l//l‘v’lailmg Address
6152 N.W. 74 AVENUE 6152 N.W. 74 AVENUE
MIAMI FLORIDA 33166 MIAMI FLORIDA 33166
80026818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEl Number Apptlied For
R 59-2463478 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?i‘liﬁﬂfditimal
6. Name and Address o_f_c'ﬁ'rrent Registered Agent 7. Name and Address of New Registered Agent
GARCIA, GONZALO hame
1714 FER!D INAND . &TPEET ‘ Street Address (PO, Box Number is Not Acceptable)
CORAL GABLES, FLA. 33134
City F L Zip Code

8. Th# above named entity submits this statement for the purpose of changing is registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or orinted name of registered agent and vle If applicabie (NOTE Reqistered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . } ) .
Tax filing requirement and elects to do so. 10. Election Campagn Financing $5.00 way Be
& Trust Fund Contribution. O Added to Fees
{See criteria on back) O ; :
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mee PD O etete TimLE [ Change [ Addition
NAME BENGCCHEA, CARLOS j. HAME
SREETADDRESS | 2290 § W. 123 CT STREET A0DRESS
CITY-S8T-2IP MIAMT F] 3»;175 CITY-ST-2IP
TiTLE & R o O3 Delee e O change [ Addition
NAME RCIA, GONZALO NAME
sweeraovsess | 1714 FERDINAND STREET STREET ADDRESS
CITY-ST-2IF CORAL GABEES, FL CITY-5T-2P
TTLE 1)) O Delete TITLE [] Change  [T] Addition
HAME GARCIAP MIRE\(A NAME
SIS | 1714 FERDINAND . STREET PIEET 00085
ITY-ST-Z6P N e CiTY-81-
oS CORAL GABLES, FL. al
TITLE D T Delete TLE [ Change  {7] Addition
NAME NAME
BENGOCHEA, OLGA
STREET ADDRESS 2220 S w 123 CT STREET ADDRESS
CITY-ST-ZIP el g CITY-ST-2IP
MIAMI FLORIDA 33175 - —
TITLE 7 Delete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS ~ § STREET ADDRESS
CITY-ST-21P foo o oo stze

13. | hereby certify that the information supplwed with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustes empowered 1o exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, ¢r on an attachment with a dress, wwlh all ot ike empowered.

SIGNATURE: Vbt foowdaey Gotcgn _;//7/9/”0 jar/qés Ye Ce

SIGNATURE ANDTYFED O#RINTED NwE OF SIGNING OFFICER OR DIRECTOR " Dawe f Dayurne Phone #

CRZE034 (2/99)



