L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

o n IR

ey 2,00 0 e

1. Entily Name

OVERSEAS CAPITAL CORPORATION 05-28-2002 91608 038 ***150.00
Principal Place of Business Mailing Address
<769 MIRACLE WLE +463-MIRACTE MiLE

STE-Ri0. . STE-Ri0,

CORAL GABLES. FL 33134 CORAL GABLES. FL 33134

- - TRV AR RERARAE
2, Principa\ Place of Business 3. Mailing Address

22333 Ponce dlel e Bied) 3338 Porce da LeamBlid

Séite. Apt. #, etc. Suiteipt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22?67 14 Net Applicable
S T T T T T T e = - = = Y —————
P Countiy Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSADO, JOSE F.

a_e’,e, Bvoﬂce_&q L@(&H@ Street Address {P.O. Box Number is Not Acceptable)
STERTO— Susle 31—

CORAL GABLES, FI. 33134 Ci{y FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE

Signalure, lyped or printed name of registerad agent and titla if applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
) o L ) "

9. This corporation is eligible 10 satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O

o Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TIME [Hhange [ Addition | 5
NAME ROSADO, JOSE NAME s
steeT onmess | 460 MIRAGEE-MILE-STE-R10> swoniess | 233D Ponce de Leow 4215 3
CITY-ST-2IP CORALL GABLES FL 33134 CITY-ST-7IP - uw

" o

TITLE D O Delete TITLE Z’Change [ Addition | O
HAME ROSADO, JOSE NAME
STREET ADDRESS W STREET ADDRESS | % 2™ ?b nCe d—L Lm B\‘& Y212
or-57-2¢ | CORAL GABLES FL.33134 . e . joweste ) . S
TMLE ) 7 Delete TINE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing-e oteyalify for th ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig e and accurate an} that my<e ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee eprowered to execute thif reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeéss, with al} other |i

P

SIGNATURE: ___SIGAIAZI: B RED 5/1!&00: BoS-UUT ST

Date Daytime Phone #




