2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

549198

OVERSEAS DUTY FREE SUPPLY CORP.

Principal Place of Business

P.0. BOX 402856
MIAM! BEACH FL 33140

Mailing Address

P.0. BOX 402856

MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30727 024 ***150.00

L

Il

MR EETERAEN

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
‘ 59—1783835 Not Applicatle

i ntr Zi ¥ i
Zip Country P Courtry 5. Certificate of Status Desired O $8.75 Addltlonal

. B ) Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, ELLIOTT :

85TH FLOOR, MC CORMICK BUILDING
111 SQUTHWEST 3RD STREET
MIAMI FL 33130

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

Cily

FL

Zip Code

8. The akiove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1 am familiar witr, and accept

the obligations of registered agent.

SIGNATURE

'

Signature, typed o printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalura required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TIME PSTD O pelate TILE B change [ Addition
e BURNS, MARY K. e mary K BURNS
STREET ADORESS | 20 ISLAND AVENUE STREET ADDRESS P o o % 4 G o0 7 ;1
orv-st2¢ | MIAMI BEACH FL 33139 o512 hNorTH MiAmi BCH, FL 33/62
TTLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2 . CITY-$T-2P
TTLE ' O oelete TITLE [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-2P

[ Tme 3 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-71P
TITLE [ Delete TITLE [T Change [ Addition
NAME . T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE [ pelate TITLE [O Change [ Addition
NAME T NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2P 5 CITY-ST-2IP

L

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver of trustee empowered 1o execute this report as raquired b
1883, with all othe

=

changed, or on an attach a

SIGNATURE:!

like empowered.

== R
T L ‘f’f-ﬁ\ﬂ L

e

[T
L &

SIGNATURE ANDAYPED OH'FRNTED NAME OF SIGNING OFFICER OR DIRECTOR

y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ 03 305-7% 28E

AV SivSbel

CR2E034 (10/02)



