2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549198 Secretary of State

1. Entity Name

May 16, 2002 8:00 am

OVERSEAS DUTY FREE SUPPLY CORP. 05-16-2002 90034 019 ***150.00
Principal Place of Business Mailing Address
'PO.BOX 402866 P.O. BOX 402866 UuxuIUI Y
MiAMI BEACH FL 33140 MiAMI BEACH FL 33140 ’
2. Princlpal Piace of Business 3. Mailing Address Hllm I”"Im
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ap‘p%d For
59—1783835 Not Applicable
7ip Country “p Country §. Certificate of Status Desired O $8.75 Additional
1’ Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name e ) . e . -
HARRIS’ ELLIOTI- Street Address (P.O. Box Number is Not Acceptable)
65TH FLOOR, MC CORMICK BUILDING
111 SOUTHWEST 3RD STREET
MIAMI FL 33130 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name cf registared agent and title if apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. P;Sficj:;rp?ra“?:]ier?tgl:‘j tcl: sz:hs;fyclits Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
8 9 requirement anc £18cis 1o ¢o $e. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

e PSTD [ eite
NAME BURNS, MARY K.

sTreer aDDRESs |20 ISLAND AVENUE

orv-stzr |MIAMI BEACH FL 33139

TIMLE 1 Gelete TITLE . ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T R . TITLE ’ {7 change [ Addltion
NAME T = e - e e

STREET ADDRESS ) STREET ADDRESS )

CITY-ST-2IF CITY-ST-ZiP

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE O Detete TIMLE [ change ] Aadition
NAME ’ NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-S$T-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

of the corporation orikeTETRIVET Ty trustee empowered ja-tecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onarmattachment 4 , witl bér like empowered,
ot . )
o APV T . L) z '
SIGNATURE: Sl i 2 MZ— For g I2-92&/

SIGNATURE'AND TYPERIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

CR2E034 (9/01)




