' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 03, 2000 8:00 am
OVERSEAS CONSULTING SERVICES, INC. ecretary of State
04-03-2000 90035 001 ***900.00
Principal Place of Business Mailing Address
8410 MW, S3RD TERRACE 8410 N.W, 53RD TERRACE
#119 #119
MIAMI FL 33166 MIAMI FL 33166-4510
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-_ 0942 95‘1‘4 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addnmnaf
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDROVE, MURIEL Street Address (P.O. Box Number is Not Acceptable)
8410 N.W. 53RD TERRACE
#119
MIAMI FL 33186 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted nams of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILITIE NOW!! FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 12 _ErjzttIggn%aénopna“l—?bl’lu“;'nnan(:lng 0 fc%cgﬂohl’lzzfe
{See erileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [] Change [ Addition
NAME NEEDE, JOHAN R NAME
STREET ADDRESS | 8410 N.W. 53RD TERRACE STREET ADDRESS
GITY-8T-71P MIAMI FL 33166 CilY-ST-2IP
TIILE STD O pelete TITLE [ Change (7] Addition
NAME LANDROVE, MURIEL NAME
STREET ADDRESS | 9053 N.W. 114TH TERRAE STREET ADGRESS
eirY-sT-2IP HIALEAH GARDENS FL 33018 CY-St-zp
TLE 1 Deiste WTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delste TITLE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2r GITY-81-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agturate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otiggr like empowered.

f Q-0 2 37 AR
SIGNATURE: /I ~Treas 4!; _[oo B (791679,

NING OFFICER OR DIRECTOR Date Dayhme Phona #

CR2E034 (9/99)



