CORPORATION
ANNUAL REPORT

FILED

PROFIT

1908 W

DOCUMENT #

1. Corporahon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P94000045328 (9)
OVERLAND ADVISORY SERVICES. INC.

May 21 1998 8:00am
Secretary of State

O A A

Principal Place of Business

1101 BRICKELL AVE

Mailing Address
1101 BRICKELL AVE.

SUITE 1802 SUITE 1802
MIAMI FL 3313 MIAME FL 333 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporaled or Qualified ]
S 06/17/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 26] 650499103 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eflc.
¥ — l 5. Certificate of Status Desired O $8.75 acdional
22 e ?'!_i Foe Required
City & State _ Gily s State 6. Election Campaign Financing $5.00 Mey Be
;;I o 28[ Trust Fund Cantribution Added 10 Feas
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 m 29 30 Personal Property Tax dua June 30. Clves [no

9. Name and Address of Current Replstered Agent

10, Name and Address of New Reglstered Agent

BASTILLO, ALVARO B PA.
1390 BRICKELL AVE.
SUITE 200

MIAMI FL 33131

81| Name

82| Streel Addraess (P.O. Box Number jg Not Acceptable)

83

B4] City

FL ]a?( Zip Code

11, Pursuant 1o the provisions of Sections GO7 0502 and 6671508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registercd agen, or both, in the State of Flonds Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accepl the obligalions of, Soction 607.0505, Florida Statutes.

CR2E034 (107)

SIGNATURE ___ . . . .. . I, S
Signatute, lypest tr prtihod narme o reggetenad agenl atd el d anhl cabie {HOTE: Repistersd Agent signalure ranuirod when fainstatng) DATE
12 - ~OFFIGERS AND DIRECTORS [ 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD BEEGH 11THLF LY Change T Addition
HAME DE BARROS, OSCAR 12 NAME
smeeraponess | 150 S.E. 2ND AVE., SUITE 1202 1.4 STREET ADDRESS
CITY-51- 2P MIAMIFL 33131~ ) A4 CITY-51- 2P
TLE [T oLete 21 TILE LI change T Aadition
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADDRESS
Ciry-g1- 20 e ? 4 CTY-ST-2IF
TALE [ ] oELETE 31 TILE [Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P e 34, CITY-ST-2P
HILE [ beLExe 4110k [T change [ Acdilion
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44CITY-T-2P
MLE ] DeLeTe SATILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1HEET ADDRESS
CITY-§1-21P o 54 CITY-$1-2IP
TITLE [J peLeve 6.1TITLE [T Change T[T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-21P e 6.4 CITY-5T-2IP
14. | hereby certify that the mlarmation suppliod with s fifing deos not gqualify tor the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or truslee empowered to excoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biogk 12 or Block 13 if change

@;%( o Uscar D¢ Barves S/2/9% (205) 3733730

CICNATIIRE: X




