. FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

EE AFTER MAY

. (st
Ly VB

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolaty of State

DIVISION OF CORPORATIONS

DOCUMENT # G?BSéé

1. Corporation Name

| OVERSEAS TRADING CORPORATION OF CORAL GABLES

7202 MONA

Prinoipal Place of Businoss

ONACO BTREEY
CORAL GABLES FL 83143

21

2. Frincipal Placo of Buginpss

22]

Suite, Apl. #, stc.

" Mading Address

(6)

PO BOX 145002

CORAL GABLES FL 33114-5002

27]

2a. Maling Addross
Suite, Apt. # ¢l

AL WA

F"é Date Incorporated or Qualified J

01/00/1084

3a, Date of Last Reporl

" 09/16/1996

T A FE Rombor

.. 592382021

[Apled For |
Not Applicable

O

8. Cerlificate ol Status Desired

$8.75 Agditional
Fee Raquirad

City & State | Gity & Stale 6. Elpction Campaign Financing $5.00 May Be
28| o ~ Trust Fund Conlbribution Added to Foos
Zip Country . . Gounlry 8. This corporation has liability for intangible tax under s. 199,032,
2] . 2] SN £ I Hoidnstatwes _ [lves DiNo
9. Name and Address of Current Reglstered Agent | s0. Name Bnd Address of New Replstered Agent
HAYMES, KEITH 81| Neme
7202 MONACO STREET (82| Suecot Addross (0. Box Number is Nol Acceptable) T )
CORAL GABLES L3343 || oo i Moxiumbars T feesr '

aal

(84| City

FL

851 Zip Code

1. Pursuani 1o the provisions of Scctons 607 0007 and 607. 1408, onica Stalules, the above-hamed corporation submits this slatement for the purpose of
office or ragistered agent. or bolh, in the State of Florida, Such chango was authorized by the corporation's board of direclors. | hareby accept lhe appoiniment as registered
agent. | am familiar with, and accopl the cbligations of, Sostion 607 0505, Florida Statutes.

changing its regisiered

SIGNATURE __ [ P S O S
Signaturc, typod of printed nairg of s e and tike o appncahie {NOTE Regizpred Agenl S Qran F0red whin 1ens DATE
12, O ICE IS AND DETT GTONS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T T ok Taame T T T T M Change T Addition |
NAME HAYMES, BUDDY ' 1.2 N
STREET ADDRESS 7202 MONACO STREET LASIRTIT ADDRLSS
Ciy-S1. 2P GORAL GABLES FL 33143 14 CITY-51-2IF
e ) T ongi | BRI ’ O Change ] Addifion |
NAME 29 HAME
STREET ADDRESS 73 STHEET ADDAFSS
CITY-ST-2IP 20 00Y-ST-DF
ML ; o | T 31 LE ) g [T onange 1] Acdition |
HAME 3.7 WAME
$TREET ADDRESS 3.3 8TRELT ADDRESS
CITY-ST- 2P _ N _ Rsqomvsme o ) _
o | e o T oime e T  Ochange [ Addition
1 -NaME 4 f NAME
“STREET ABDRESS 43 STRCET ADDRESS
CITY-ST-2IP & aqov-g1-op
LE RN EEE h [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIY-ST-2P - 54 00Y-81-2IP ]
TRLE [T oaceae B1TNLE [ change [ Adgition
NAME 6.2 NAM[
STREET ADDRESS 6.3 STHET ADDRESS
CiTY-ST- 2P gdeov-stpe |

infarmation indicated on this annual repaort
| am an officer or director of tha corp
appears in Biock 12 or Block 13 if cha

opfor tho roceiver o
"d, or on apealiach Iy

with an addregs,

N )8

14, | do hereby certify thal tho information supplied with lhis filing dogs not qualily for the exemption staled in Scction 119.07(3)), Florida Stalutes. | further certify that the:
supplomental anngfi! reporl i$ rue and accurate and that my signature shall have (he same legal elfect as if made under oath, that
usten empowered Lo execute this reporl as required by Chapler GO7, Florida Statutes; and that my narme

(305) 665-3045

£-29-97

CR2EQ34 (9/96)

- May 06 1997 8:00am
Secretary of State




