2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G30223 FILED

OVERSEAS CAPITAL CORPORATION Secretary of State
05-15-2000 90307 039 ***150.00
Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD. 2333 PONGCE DE LEON BLVD.
SUITE 650 SUITE 650
CORAL GABLES. FL 33134 CORAL GABLES. FL 33134-5418

2. Principal Place of Business

= e e HNGENANANRARNR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 2 ‘D DO NOT WRITE IN THIS SPACE

Sovte IO Suite

City & State City & Sta 4. FEI Nurmber Applied For
Coenl (boles -1 Co Loﬁ (> T 582276714 Not Applicacle
Zip Counlry Zip Countfy i . $8.75 Additional

5. Certificate of Stalus Desired O - '
23\3y4 VSO 33134 USH- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' ijeOS& . ’QOSQCQG-

ROSADO, JOSE F. | Steci Adresg (R0. Box Number is Nyt Acgepiable) ]
2333 PONCE DE LEON BLVD. T I encle W', Soite RID

SUITE 650
7 Coeallakles FL gpacff%\}

CORAL GABLES, FL 33134
8. The above named entity submits this statement foL#1€ purpose of

SIGNATURE /! f )/ LT} b0
Signature, typed or printed name of regisiered agent apd title if applizabye. (NOTE' Registerad Ageni signature required when reinslating) D,
] o . e [ 4 1
9, 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may B
ax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
& Trust Fund Contribution. Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TTLE PST 3 Delete TLE mnge [ Addition
NANE ROSADO, JOSE NAME

steersovecs | 2333 PONCE DE LEON BLVD., SUITE 850 smeeromess | 110 M eActe Mile Surte RID
CITY-ST-2IP CORAL GABLES, FL ciry-sr-2p (‘_ozq_l e n.higai T 33183~

GITY-ST-2 CORAL GABLES, FL CiTY-5T-2IP Ce S_G_Q& able s, ’F." | BIdY

i
TITLE D O pelete TITLE fnge [ Addition
HAME ROSADQ, JOSE NAME . .
STREET ADCRESS | 2333 PONCE DE LEON BLVD., SUITE 650 sweeraomress | 1 5 Mig pele H‘ le 150‘ te RO

TITLE (1 Delete TIMLE [ cChange (1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

1ITLE [ pelete TITLE [ Crhange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIF

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

wATF for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flaorida Statutes; and thal my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied with Lhis-f#
indicated on this report or supplemental regp

changed, or on an attachment with apradd I powered
VAR =D ) -
SIGNATURE: ___- /% ./ /. g =
smens ANWR pnmrb NAME OF SIGNING GFFICER OR DIRECTOR L BT ™ Dayuma Phone #

e

1. Entity Name May 15, 2000 8:00 am

CR2E034 (9/99)



