2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051801

1. Entity Name

OVERSEAS CARGO, INC.

Pringcipal Place of Business

ALAN J. FOX P.A,

2255 GLADES RD.. STE 324
BOCA RATON FL 33431

Us

Mailing Address

ALAN J. FOX PA,

2255 GLADES RD.. STE. #324
BOCA RATON FL 33431-7382
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90043 035 ***150.00

1 W W YW W . W

(AW ERO AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 05 Applied For
13702 Not Applicable
i Countr Zi t iti
Zp Y P Country 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
P . - e - - MName _ - -
ALAN J. FOX P-A. Sireet Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD.
STE. 324
BOCA RATON FL 33431 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /—ﬂ QA MJ’?@( a I 1 /7_06 o -
nmﬂ name At ro ad agenl and tllg if appﬂabls {NOTE: Ragistered Agent signature required when reinstating) DATE
4
. . '
9. This corparation'is eligible to satnsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution

Added to Fees

(See crileria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE PSID 1 pelete TITLE O change [ Adclion | &

NAME ATAPATTU, SURAMYA T NAME 2

streeT anoress | 9614 PONDWOOQD DR. STREET ADDRESS §

CY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP w

TITLE : O pelete TITLE [ Change [T Addition 8

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE - [T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

e O celete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cnw-st;m\ CITY-ST-2iP

TITLE/ \ 7 Detete TILE [Jchange  [J Additien
/yﬂs e & - NAME

0‘“'“ R STREET ADDRESS
\ 6‘. ARRRE CITY-ST-2IP e

'= V'cb t;ar". thatne, |r:f0rmaﬂon supplied
po;t-or supblemantal repiy
|

f tha corpardti
chdnged Qr.on ﬂn

ith this fifin

rbdelveror trustee ey
anl Mth an addresy

does not gqualify for the exemption stg

is true and accurate and that my signatuig-st
ered to execute this report a ey Chapter 607

ed in Section 119,

{i), Flarida Statutes. | further certify that the information
effect as it made under oath; that | am an officer or director
'da Statutes; and thag my name appears in Block 11 or Block 12 if

no flen 7(4)

Datel

Daytime Phona ¥




