2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ( an) Apr 30, 2003 8:00 am

:

DOCUMENT # P0O2000063718 ecretary of State
<
1. Entity Name 04-30-2003 90137 007 ***150.00
OVERSEAS MANPOWER SOLUTIONS CORP.
Principal Place of Business Mailing Address }
571 E SAMPLE RD P O BOX 660 s
POMPANQ BEACH FL 33064 FT LAUDERDALE FL 33302
2. Prmcwpak Place of Business 3. Mailing Address | llmm ”| Iml “l" ||||| III" “m ||“I mll “m ‘l“l ““’ lm lm
£. Som \?LL i |
S““e Apt # etc. Sulte, Apl. 4, etc. EFCHECK HERE IF MAKING CHANGES
iy & S E ( . City & State 4. FEl Numbgsm- 2 . Apoplied For
% 6 F[ 5& @& 3 yg 2 Not Applicable
Countr Zip Country 5. Certificate of Status Desired O sa 75 Additional
550{9\4 T P R My ot .~ FeeRegured _ . .__| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
i Name
SPIEGEL & UTRERA, PA. | Shonne  Epstewn
' Street Address (P.d. Box Number is Mot Acceptable)
1840 SW 22ND ST.
4TH FLOOR S\No £, S 4 cj‘
MIAMI FL 33145 7 Vo
City ¥ Zip Cod
ompary Bepeln, 3 3C%)
8. The above named entity subgpits this statement for pumse of changing its registered office or regnster{ed agent, ¢r both, in the Staie of Florida. | am famillar with, and accept !
the obligations of registen gent.
‘ 4 C/hﬁ
SIGNATURE — 03
Signaturs, typexd or printed nam/uf registerad agent and lmaMpliCabla (NOTE: Registered Agent sighalture required v.vhen rﬁtr\slalin_g] DATE ™
B RS ) T,
1] . SR
ﬁF“‘E NOW';’ l:EE 1S $15$°£_’0 T g Elestion Campaign Financing $5.00 May Be
After May 1, 2003 ee will be 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addition S_
NAME EPSTEIN, SHAYNE J NAME s
street aooress | 571 E SAMPLE RD STREET ADDRESS 3
cr-t-zp | POMPANO BEACH FL 33064 CITY-5T-2F g
T 1 Detete e 3 Change (] Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2IP
meE - - J Delate i3 o I TS T T T TOchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 4P CITY-ST-2IP
TITLE O pelete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P J CITY-§1-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementsireport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or tidglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit dress, with afl other lik . .
S ° V/ 703 Uy 7010
SIGNATURE: ___© (K 7 A8 /2 729
SIGNATHRE ANDTYPED o%dnmren NAME OF su;muwFﬂR oR muecﬁm} Cete Daytime Phona #




