~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P93000005640 May 01, 2001 8:00 am
1. Entity Name
OVERSEAS LOGISTICS CORPORATION Secretary of State
05-01-2001 90102 047 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
17 FLOCR 17 FLOOR RUW Y " s
MIAMI FL 331314100 MIAMI FL 331311101 "
us us
e v I RRAD AN RRRAOG
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0439489 Appfied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'g; Lﬁ:ﬁadci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— [
CORPORATE ACCESS, INC. . ;Toéw 7L ea o/
1116-D THOMASVILLE ROAD D et Pt S £
TALLAHASSEE FL 32303 ,_
/754 Fleve
Ci , PR ZipC
S pooarts 7 FL (%327

te or registered agent, or both, in the State of Florida.

S et

8. The above named entity submits this statement for the purpose of changing its regs

SIGNATURE \ﬁ" /é:;/’ﬁ/ja/

CR2E034 (10/00)

Signature, typed or printad name of ragistered i'-.\gant and title if applicable. W e#éo) Agent signature required when rainstating) / / DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . . .
. ! . . Election Campaign Financing $5.00 May Be
Tax hlm'g r'equwement and elects to do so. After MAY, A, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ change [ Addition
NAME STANZIONE, FRANCO A NAME
STREET ADDRESS | 9020 NW 12TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-ZIP
TITLE DVST 0 Delete TITLE [Jcrange [ Adcition
NAME STANZIONE, FRANCO J HAME
sTREET ADoress | 9020 NW 12TH ST. STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-ST-2IP
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

owered.
TR S/ﬂma/'dwe nﬁé// ]/&/ 303- 66/4/5¢
-/

13. | hereby certify that the information supplied is filing does not quali
indicated on this report or supplemental re,
of the corporation or the receiver or trusteg’e
changed, or on an attachment with an gd

SIGNATURE:

s, with all other like e

"
SIGNATUYME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



