i

FILED

FOR PROFIT CORPORATION - ~ * cretary of State
UNIFORM BUSINESS REPORT (UBR) S§_06_2002 9?8]1 007 4*163 75

DOCUMENT # P93000005640

1. Entity Name -

OVERSEAS LOGISTICS CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address
100 SE 2nd St. 100 SE 2nd St.
Suite, Apt. #. 81C. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
17 Floor 17 Floor

City & Stale ., . ity & State . 4. FEI Number Applied For
YMi%%i, Florida MYamt: Florida PR
Not Applicable

Zip Countrs Zip Countr - ’ . it
331312110101.F " usa 33131-1101 “lsa 5. Coricate of Solus Dosires " $B.75 ddiional

7. Name and Address of Current Registered Agent

Name

. ‘ o John Friedhoff
DO NOT WR'TE Street Add:eoss (II}O. Box Numbe? is Not Acceprable)
100 SE 2nd Street

IN THIS SPACE 17 Floor

o Miami. FL |$88%1-1101

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed o printad name of registered agent and litle if apphcabla, (ROTC: Registered Agent signature required whnr reinsiating) DATE
@. This corporation is eligible 1o satisfy its Intangible 10. Elect . . ’ N
; . Election Campaign Financin

Tax filing requirement and elects 1o do se. Trust Fund C(E}n[r?!;urion g f{?ﬂ;%?oh!ﬂzsae
(See criteria on back) a Ay )

1. OFFICERS AND DIRECTORS

TmE D " TME

NAME Stanzione, Franco A NAME

SIEETA0oRESS | 9020 NW 12th St. STREET ADDRESS

Chy.s7.zp Miami Florida CIte. 8. 40

1TLE BVST - TITLE

NAME stanzione, Franco J " HAME o

SIRETADORESS | 9020 NW 1 2th Street SIREFT ADDRESS

Cny-s1-2p Miami Florida CHY S1.2

TITLE HILE T

NAME - NAME

STREFT ADDRESS STREETADDRESS DO N OT WRI
CiTy-s1.20 SNY-SI1-7P ' . . TE

e we | IN THIS SPACE

STREET ADDRESS " STREET ADDRESS |
CITY-5T-21P CIV-ST-7P
Ttk g
NAME BAME ) )
SIUEET ADRESS " SIREEY ADORESS ’ . ’
CHY-5T- 2P CITY-5T- 2P '
TR
MANE
5 | BIEET ADORESS
CTy-5T. 2 / oSt b

for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 of on an

5 filing does not qualj

13. | hereby certily Ihal the informalion supplied witl
ghe and accurate anc

indicated on this report or supplemental report j
of the corporation or the receiver or trustes
attachment with an address, with all other liké

SIGNATURE: e —

siIGRATURE AN TYPED OR PRINTED NA

DIRECTOR D Daytemie Phone £

CR2EQ34B (12/01)

-;‘Z'?/t'/m f/,/%UZ/W %/2/442 305.661.8198

7

7/

May 06, 2002 8:00 am




