i

' 2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

PE(n)UgNlaJmIZ/IENT #  P99000027669

OVERSEAS CONSULTING SERVICES, INC.

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90556 001 ***450.00

Principal Place of Business Mailing Address

8410 N.W. 53RD TERRACE
#1119
MIAM! FL 33166

#119
MIAMI FL 33166

8410 NW. 53RD TERRACE

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE} Number 65 09285 44 Applied For
Not Applicable
Zi nt Zi Count, it
® Couniry e ry 5. Certificate of Status Desired O $8'75 A_dd't'o"al
Fee Required
_ 8. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
P e e ) T T T R Name.‘ o Fme U e PSRRI

LANDROVE MURIEL
8410 N.W. 53RD TERRACE

Street Address (P.O. Box Number is Not Acceptable)

#119
MIAMI FL 33168 City FL | 27 Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects {o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delste TITLE [Mefance [ Additicn
NAME NEEDE, JOHAN R NAME
STREET ADDRESS CE STREET ADDRESS | F205 DA @ 1T TE
CITY-ST-2P MIAMI-FL 33166 CIvY-ST- 2P ibren 6/}/1.‘{595 . F& 22018
TILE STD & Delele TITLE ’ [ Change [ Addition
NAME LANDROVE, MURIEL HAME
streeT aooress | 9053 N.W. 114TH TERRAE STREET ADGRESS
CY-ST-2IP HIALEAH GARDENS FL 33018 CITY-57-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME ] S e e T B — e e = T | Iy e e B T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP CITY-S1- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempuon st
and accurate and that my
ﬁ' to execute this report ag quwed by

indicated cn this report or supplemental report is trus

ed in Section 118.07(3)(i), Florida Statutes. | further certify that the information

fnature shallfhave the same legal effect as if made under oath; that | am an officer or director

aptey 807, Florlc7lutes and that my name appears in Block 11 or Block 12 if

Mty 3-20-07

Caytime Phone ¥

AV 2061920

CR2E034 (9/01)



