2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005640

1. Entity Name

OVERSEAS LOGISTICS CORPORATION

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90451 009 ***150.00

Principal Place of Business Mailing Address

100 SE 2ND ST 100 SE 2ND ST

17 FLOOR 17 FLOOR

MIAMI FL 331311101 MIAMI FL 33131-2158
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

[N EARIRRI

DO NOT WRITE N THIS SPACE

Ciy & State City & State 4. FE Number Applied For
65-0439489 Not Applicable
Zi C i Count iti
" ountry Zip uny 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
CORPORATE AGCESS’ INC. Street Address (P.O. Box Number is Not Acceplable)
1116-0 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statemert for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printet name of registared agent and title if appficable. (NQTE' Regstered Agent signature requirad when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible | FILE NOW.!_! FEE ESM$1~5~9.00 « | 10. Electon Campaign Financing. - - - $5.00 May Be ™
Tax fillng requirement and elects to do so. =L~ . Afler MAY 1;2000 Fee wlil be $550.00 Trust Fund Sontributi
= T ibution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME D [ petete TIME Clchange [ Addition | =
HAME STANZIONE, FRANCO A HAME =
sTREET ADDRESS | 9020 NW 12TH ST. STREET ADDRESS Z
CITY-SF-ZP MIAMI FL CITY-ST-7IP w
&
e DVST [ oelete TITLE O Crange [ Addition | G
HAME STANZIONE, FRANCO J NAME
sTReET ADDRess | 9020 NW 12TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-5T-ZP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
WILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE £ Delete TITLE [T Change [ Addition
NAME"™ — ) T o - —— S B L e s b b TR SILIRE i o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE 7 Delete TTLE [0 change [ Addition
HANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with thi Jng does not qualify for the eemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is#fus/&nd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporalion ortthe receiver or trustee empbwered tohex?ﬁule this repo:jt asbquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg all other like empowered, '
> - 2l SHA 20 |
VGE REAER . e /
SIGNATURE: sl R o0EED Swtore  D4/25/02 308-46/07 7,
‘=§IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal;/ / Daytims Phone #

— .



