2001 UNLEOBM BUSINESS REPORT (UBR)

DOCUMENT # P94000051801

1. Entity Name

OVERSEAS CARGO, INC.

Principal Place of Business

ALAN J. FOX PA.

2255 GLADES RD.. STE 324
BOCA RATON FL 3343

us

Mailing Address

ALAN J. FOX P.A.

2255 GLADES RD.. STE. #324
BOCA RATON FL 3343t

us

2. Principal Place of Business

3. Malling Address ~

Suite, Apt. #;.etc.

Suite, Apt. #, etc.

Mar 08, 2001 8:00 am

FILED

Secretary of State

03-08-2001 90067 024 ***150.00

W

vwawvilvu

TN

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number 65'0513702 Applied For
Not Applicable
Zi Countr Zi Count
P Y P i 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
ALAN J. FOX P.A,
Street Address (P.O. Box Number is Not Acseptable
2255 GLADES RO. ( prable)
STE. 324 _
BOCA RATON FL 33431
City Zip Code
\ ~ FL
8. The abave named entity submils this statement for the purpose of changing its regisiefed office or registered agent, or both, in t te of Floriga.

Jo SIGNATURE--——-JG.—.—'- {cw.[}...( A8 ?

[ vl T

Signalﬂrs‘ typed or printed nafne of regista’dd agant and titls if applicable.

&nt sgnat irad

{NOTE: Ragiste:

e

reinstating)

e — v, e -

DAT!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.§B/
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete e Clchange ) Addition
NAME ATAPATTU, SURAMYA T NAME
STREET ADCRESS | 9514 PONDWOOD DR. STREET ADDRESS
CITY-S$T-2IP BOCA RATON FL 33428 CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete TILE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - N CITY-ST-ZIP )
—=l~TmE = waﬁ_-%%ﬂ;mmem 111/ S . T S, ,._D ,Qﬂ‘ﬁf'gi __I:] i\ddition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIME + [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP \ CITY-ST-2IP

13. | hereby certify that the inforngyion supplied with this ﬂlmg
indicated on this report or suptyemental report is true an
of the corporation ¢r the recei
changed, or on an attachment ¥

SIGNATURE;

or trustee empowered tgexecute this report a
s Xddress, with all o e

Repdi

i &

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali hgve the same legal effect as it made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

su;unru AND TYRED Bn pi}fﬂ)ﬁ?ﬁsmm OFFICER OR DIRECTOR

Daytfne Phone #

1

CR2E034 {10/00)




