2002 UNIFORM BUSINESS REPORT (UBR) May Of 1%0%12) 3:00 am§

DOCUMENT #  PO1000111467 Secretary of State

1. Entity Name

OMARSA OVERSEAS, INC. 05-01-2002 91469 036 ***158.75 <
Principal Place of Business ' Mailing Address
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE (R SR IR T
SUITE 2250 SUITE 2250
MIAMI FL 33131 MIAM! FL 33101
2. Principal Place of Business 3. Mailing Address ”"“"l m I|| l”m ||m "I” "m ""“'m l'l" Iml I“"Im ||||

Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country

% $8.75 Additional

5. Certificate of Status Desired Fee Required

—}——————— 6. Name and Address of Current Reglstered Agent _ ._ ___ . __ | ... .. . . _7..Name and Address of New Registered Agent _ _ —
Name
* AMKGS REGISTERED AGENTS’ INC. Street Address (P.C. Box Number is Mot Acceptable)
ONE SOUTHEAST THIRD AVENUE
SUITE 2250
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name ¢f registsred agsent and title if applicable {NOTE: Registered Apent signature required when reinstating) DATE
. L L . m
9. Ihlsflc:;rp?rangn is EI|§|bIg tcll se:llstfycljts Intangible An FlblE N?\;-'m!m I;EE IS“E$1 50.0% 10. Elestion Campaign Financing $5.00 way Be
az 'g .eo.wremen and elects 1o do so. er May 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteriz on back) ) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me © D O Defete e - CIchange [ Addlion | 5

N VANONI DARQUEA, XAVIER v ' e

STREET ADDRESS | ONE SOUTHEAST THIRD AVENUE #2250 STAEET ADDRESS 3

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP by
- jnl

TITLE D [ pelete TILE [J change [ Addition | O

NAME COGLITORE CASTILLO , SANDRO NAME

STREET ADDRESS ONE SOUTHEAST TH'RD AVENUE #2250 STREET ADDRESS

CresTP | MIAMI FL 33131 ; o1 2°

TILE : i Exal" N R B YT T TR TR M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S8T-2IP

THLE O Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-§T1-2IP

TITLE O oelete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other like empowered.

N BEGLCD (obuPIE 'f/’ﬁ“"/?m—

B Tl N
smNA'm?!LN /so'on‘bmm'r-:n NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:




