FEREC,

2000 UNIFORM BUSINESS REIP@B;'B’ (UBR) FILED

DOCUMENT # 549198 . May 15, 2000 8:00 am

1. Entity Name

OVERSEAS DUTY FREE SUPPLY CORP. /| Secretary of State

05-15-2000 90311 042 ***158.75

Principat Place of Business Mailing Address
4014 CHASE AVENUE 4014 CHASE AVENUE
SUITE # 217 SUITE # 217 vuuyyg gy
MIAMI BEACH, FL 33140 MIAMI BEACH,FL 323140
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

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

) 5Q- 118335 . Not Applicable
Zip Country Zip Country 5. Certficate of Status Desin.ad X fg.;glﬁ:jedc:tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - B Name

HARRIS EILIOT

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

65th FLOOR MC CORMICK BUILDING

MIAMI, FL 33130

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bifle if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This F:_orporangn is 2ligiblg’to safisfy its TRtangibe 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. N 0 N
- Trust Fund Contribution. Added to Fees
(See'criteria on back)
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O] Delete HILE OJ Change [ Addition
NAME BURNS, MARY K. NAME
STREET ADDRESS 2 0 T S LAN D AV EN U E ) STHEET ADDRESS
srest2 |MIAMI BEACH; ~FL - 33139 oS-z
me s [ Delete TLE [cChange [ Additien
NAME - } NAME
STAEET ADDRESS STREET ADDRESS
orvy-s7-Hp CITY-ST-21p |
Tme . o R _ O pelete TITLE ! [ change [ Addition
NAME . ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-2IP
TME ¥ T Delete TITLE T Change  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-5T-4IF
T ' [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE S [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the inforrmation
indicated on this report or supplemental 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 divector
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment wi ddrpes, with all other like empo d.

ING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



