2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am

DOCUMENT # G30223

1. Entity Name

OVERSEAS CAPITAL CORPORATION

THE SEp:

Secretary of State

02-21-2003 90844 001 ***150.00

Maliling Address

2333PONGE DE LEON BLVD SUITE 312
CORAL GABLES. FL 33134

us

| Principal Place of Business
2333PONCE DE LEON BLVD SUITE 312
CORAL GABLES. FL 33134

us

ARG

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59.22767 14 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - " Namg - . ) T -
ROSADQ, JOSE F. :
! Street Address (P.O. Box Number is Not Acceptable)
160 MRASLEMIHEE X 2 3 D Poncaaﬂauém%\vg
STER#S- Sle 315~
CORAL GABLES, FL 33134 o FL |20 coe

il

8. The above named entiy=<Ubmits this statemgnt for

the obligations of r

purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
) — falure‘ typed or DM name u%tered agent and tille it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FiL KWFEE 187$150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution. Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE pPST ] Delete TMMLE [ changs [ Addition
NAME ROSADO, JOSE NAME

streeT aooness | 2333 PONCE DE LEON BLVD SUITE 312 STREET ADDRESS

crv-st-zr | CORAL GABLES FL 33134 CHTY-ST-TIP

TILE D O belete TIMLE [ change [ Addition
NANE ROSADOQ, JOSE NAME

saeer aooress | 2333 PONCE DE LEON BLVD SUITE 312 STREET ADDRESS

GITY-ST-ZIP CORAL GABLES FL 33134 ] CITY-5T-2IP

TILE . 1 pelete, Jf i — L - - . [change [T Addition
" NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-71P CITY-ST-7IP

TILE O Celete TITLE [Jchange [ Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS \

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

TILE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

q

12. | hereby certify that the information suppli
te an

indicated on this report or supplem
of the corperation or the receive
changed, or cn an attachme|

d that my signature shall

ualify for the exemption stated in Section 119.07(3)(0)

‘cute this report as required by Chapter 807, Florida Statutes; an

. Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

OO

SIGNATURE:

2085-Yy1-8eH7

Daytime Phone #

a\iol

Date




