2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000001527 May 13, 2000 8:00 am
- Enytane Secretary of State

MENWIL OVERSEAS LIMITED, COMPANY 05132000 B0 017 *52150,00
Principal Place of Business - Mailing Address
_ LAKE BUILDING. SUITE 120 THE LAKE BUILDING, SUITE 120 ~ -
=== GAY ONE. ROADTOWN TORTOLA WICKHAMS CAY ONE. ROADTOWN TORTOLA o
- VIRGIN ISLANDS BRITISH VIRGIN ISLANDS []001 3 17 1
Pt ¥ e AT
Suhe-. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zp Ceuntry Zip Country 5. Certificate of Status Desired O $8‘75 Additionat
: ‘ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
- R . - L— -} Name - == =— -~ <« . - s ek -G
HEIDT, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 735 SOUTH
HOLLYWOOD FL 33021
City FL Zip Code

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

N N

S
— i .

I .

B

SIGNATURE

Signatura, typsed o printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) = ', l';. 4 '-‘r‘- 5

9. This§orporati9n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects to o so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Gontribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE PD : O Delete TIMLE CJchange [ Acdition | &
NAME CASCIATI, ARMANDO NAME =)
stheeT AD0RESS | THE LAKE BLDG #120, WICKHAMS CAY ONE STREET ADDRESS §
CITY-ST-ZIP BRITISH VIRGIN ISLANDS CATY-ST-2IP u
THLE ) 1 Delete TITLE [J Change [ Acdition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dalete TME ) O Change [ Addition
NAME - NAME Te e S m— e —
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P /
TILE ] Delete TILE, Ochange 3 Addi}iu’n
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the infgr'mation
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 oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block 12 if
changed, or on an attachment with an address, with ail lige empowered.‘

-l )

1

N Tt _‘|v7'>"ﬂ,~\'|:"‘:“i_1> ;_3?‘5,\‘
SIGNATURE: — A 0 TEIE APR_28 2500
775!;%]’”5;*“ ED INTED NAHﬁ?&NWOR DIRECTOR Date Daylime;honeﬂ




