2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18687 FILED
1. Eniy o Feb 28, 2000 8:00 am
OVERSEAS SERVICES INTERNATIONAL CORP. Secretary of State
02-28-2000 90017 031 ***150.00
Principal Place of Business Mailing Address
1401 BRICKELL AVE. 1401 BRICKELL AVE.
SUITE 850 SUITE 850
MIAME FL 33131 MIAMI FL 33131-3503 T T
us us
=T 5 e VAN AN ERAR O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0037701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, ERTC J.
KAPLAN, ERIC J Street Address (P.O. Box Number s Not Acceptable)
1110 BRICKELL AVENUE 9200 SOUTH DADELAND BLVD.
7TH FLOOR
SUITE 619
MIAMI FL 33131 = Zip Cove
. Y MIAMI FL | 53756
8, The aboy i id this stalement for the jaurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE = Mt—aad/ ’ / / _3//&0
Signature, typed ofrinlad narne of ragistared agent ankt ttle if applicable. (NOTE: Regrstered Agant signatura required when remnslating) ¥ DATE
i
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 laction C ian i
T e arr WY 12000 Foswilosasogo | ' ST ST () $9.00 Moy e
{See criteria on back) O Make Checls Payable to Department ot State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Gelste TME [Jchange [ Addition
NAME KAPLAN, ERIC J NAME
stheeT a0oress | 9200 SOUTH DADELAND BLVD., STE 619 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CiTY-§T-7IP
TITLE SD O Delste TLE O Change [ Addition
NAME COHEN, ELIDA DE NAME
streeT apoRess | 1401 BRICKELL AVE., SUITE #850 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP
TMLE D - 1 Delste e ——— [ Change (3 Addition
NAME { OMBARDO, MARCELA DE HAME
sreer a0DRess | §401 BRICKELL AVE., SUITE, #850 STREET ADDRESS
CITY-§T-7P MIAMI FL 33131 CITY-ST-2P
TILE v [ pelste TITLE [J change [ Addition
HAME ESTRIPEAUT, RAUL NAME
staeeT AooRess | 1401 BRICKELL AVE., STE 850 STREET ADDRESS
¢IY-ST-2P MIAMI FL 33131 £ITY-ST-2IP
TMLE v O Delate TLE (I Change [ Addition
NAME MULLER, ARTURO NAME
sTreeT ADDRESS | 14011 BRICKELL AVE., STE 850 STREET ADDRESS
CIFY -5T-2IP MIAMI FL 33131 eTY-$1-2P
TLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an afficer or director
of the corporation or 1he receiver or trusigd empowered logxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on grrfittacyment with an afidfess, with 2 (& gmpowered.

SIGNATU

//3//00 Ges) 37 47y

_ {d -
gF SIGNING OFFICER OR DIRECTCR Date Dayime Phone #

CR2E034 (9/99)



