FILED

2001 UNIFORM BUSINESS REPORT (UBR ]
—= (UBR)  Aug 08,2001 8:00 am -
i DOCUMENT # 655950 Secretary of State
1. Entity Name "

. 07-18-2001 90005 046 ***150.00

V INC. v

OVERSEAS SHIPPERS, INC ! 08-08-2001 90002 026 ***400.00
Principal Place of Businass Mailing Address
7241 SW. 110TH TERRACE 7241 SW. 110TH TERRACE
MIAMI FL 331554535 MIAMI FL 331564535
2. Principal Place of Business 3. Malling Address

)
Suita, Ap1, #, eic. Suile, Apt, #, eto. DO NOT WAITE !Ni THIS SPACE 4
. t
City & State City & State 4. FEI Number sg_m 139 Applied For
I Not Applicable .
" i
e Gy B e __AC?u'?ml.:___ 5. Copifcgte,of Sfaus Oggiod [ 5&‘1;’3‘ Addtionat |
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
2 [ e i i SRR e oam e = s = s Simmrem ik mm e aesmmemme no | NAME L o e e e . _ N
CAMBRIDGE, A $ - L
p Stroet Address (P.O. Box Number is Not Acceptable) |
7241 S.W. 110TH TERRACE g .
{MIAMI FL %
¢ |
b City | FLT Zip Code
8. The above named entlty submils this staternent for the purpose of changing lis registerad offica of registerad agent, or both, in the State of Florida.i
:SIGNATURE !
Signarure. ypad o printed nama Of ragistered apen and (ite i appicabe, {NQTE: Regi Agen signature req ?Aré
9. This comporation is eligible 1o satisfy its ntangible FILE NOWI! FEE IS $150.00 10. Election Campainn Finani P
8 Taxfiling requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 - $ :z;’g:ndag;;?gu “n::nc.n:g ﬁ .,?H#:Zfa
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ perete TITLE ] O Changs [ Addifon |'S
] -
e CAMBRIDGE, A $ s | g
sveeeTAaueess | 7241 SW. 110TH TERRACE STREETADDRESS ; 3
CrY-sT-ap MIAMI FL CITY- ST-7IP . 2
o
me D Ol eteta ne | Cichange [ Aaditon | &
e CAMBRIDGE, C Y W i {
STREET AODRESS | 7241 S.W, 110TH TERRACE STREET ADORESS
Ct-ST-20 -~ | AHAMIFL: - =~ =~ — . - sz g L . ]
e ‘ O oelete me Dcuange O Addiion | 2
NAME NAME
 STREET ADORESS ] N STAEET ADDRESS
b 25 e ——— Dttt 7|\ B et I e e - T T
miE O Delete TTLE [ Change (] Addition I
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP ]
TIE 33 Delete 1ME v Dchange  [Fhcdlion | ¢
" NAME HAME ! ('
STREET ADORESS STREET ADORESS i
CTY-51.29 CHIY-ST-2P {
TLE [ pelete TME [ Change () Aadition
NAME HAME *
STREET ADDAESS STAEET ADDRESS
CHry-ST-7P CIY-ST-21p

13. | hareby certify that the information supplied wilh this filing doas not qualily for the exemption statad in Section 119.07(3Ki). Florida Statules. | funhes certify that the information
indicatad on this repon of supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corperation or the recelver or trustes empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

equired by Chapter 607, Florlda Statutes; and that my name appea‘rs in Block 11 or Block 12 if

|
B305-bé7-bg

SIGNATURE: __{.4" bagotrirtan
WB?’NDW»}} NG OFFICER OR DHIRECTOR

L ma. of
Cate

| Dorima Phona




