2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

',\J“ k)

DOCUMENT # 655950 .
1. Entity Name

OVERSEAS SHIPPERS, INC.

Principal Place of Businass Mailing Address

7241 S.W. 110TH TERRACE

MIAMI FL 33156-4535 MIAMI FL 33156-4535

7241 SW. 110TH TERRACE

2. Principal Place of Business 3. Mailing Address

NWW

N

FILED

03007 ~g At l0: 34,

SL-CH

t f

"4: anr—

.
v

- ST, .'f’ TE

nmmwmw

- » i .'
- TN IR,
Suite, Apt. #, stc. Suite, Apt. #, etc. D CHECK VE E IF MAKING CHANGES-':"—:- e
City & State City & State 4. FE| Number Apnplied For
59—2%3139 Not Applicable
Zi M | iti
ks Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
CAMBRI AS . - Street Address (P.O. Box Number is Not Acceptable)
7241 SW. 110TH TERRACE
MIAMI FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litie it applicata.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 may Be
Added to Fees

10, OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ] Delate THE 3 Change (] Acdition
HAME CAMBRIDGE, A S NAME

staeeT Anoress | 7241 SW. 110TH TERRACE STREET ADDRESS

cry-st-2p | MIAMIFL GITY-ST-21P

TITLE D 7 Delete TILE O Change  [J Addition
NAME CAMBRIDGE, C Y NAME

streeT anoress | 7241 S.W. 110TH TERRACE STREET AGDRESS

CITY-ST-2 MIAMI FL CITY-S7-2IP (1

TITLE 3 Deletn TITLE |__,| Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2iF CHTY-5T-21p

TLE - . [ Delete TITLE T [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CIvY-81-2ip

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2IP

TITLE 7] Delete TILE [T change [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

GiTY-5T-2Pp CITY-5T-2P

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

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __( SIGILA T IREREQUIR rdves < Campriogen 10])o2 - éL?-Ags;o

SIGNATURE AND TYPED OR FRINTED NAME 9’ SIGNING OFFICER OR DIRECTOR

Date

¥ Daytime Phone #
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CR2E034 (4/03)
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