2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18446,

1. Entity Name

OVERSEAS INDUSTRIAL MANUFACTURING COMPANY

Principal Place of Business

8290 NW 27 STR
STE 603

MIAMI FL 33122
us

Mailing Address

8290 Nw 27 STR
STE 603

MIAMI FL 33122
us

2. Principal Place of Business

415 S 32 <t

3. Mailing Address

Suite, Apl. #, etc,

9415 Sk 12 St

Suite, Apt. #, etc,

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90127 037 ***158.75

0215783

-=a7

NI IRADR R

DO NOT WRITE IN THIS SPACE

H# 255 ?_25 2
t{:ity & State ity & State 4. FEI Number  §5-0158146 Applied For
N 2 (’T:Z 16 | "FL Net Applicatle
T - pgouny Zip C_guptry i |- 5. Cerlificate of Status Desired .._.& $8.75 Additianal

cu:le

33173

33/73 T Made

Fee Required — T<7+ |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MESA, MANUEL A Street Address (P.0. Box Number is Not Acceptabl
.0. ce
MESA, RODRIGUEZ & MACHADO, PA reet ress ( ox Number is Not Acceptable)
1000 BRICKELL AVE, SUITE 660
MIAMI FL 33131-3014
City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NCTE: Registared Agent signature required when reginstating) DATE
\ e - . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ pelgte TILE ‘ 84 Crange [ Addition S
NAME MOLINA, NESTOR NAME Moli ha_, Ne <tos g
STREET ADDRESS :ﬁ:& |N|¥|v_ 27 STR #603 SRETAAESS | [0 526 S 9 PL 3
CITY-ST-7IP CITY-ST-21P . ]
Hth-.., Fe 331376 __|@
TITLE D 7 Delete TITLE #d Change [ Addition g
NAME MOLINA, MARTA NANE Hq ).+q_' H o { -
greeT Abpacss | 8290 NW 27 STR #603 SREETAIDRESS (1O 2¢ SN 9P
ovseze |MAMIFL omv-ste M ieuna g Fz 330 Rl o
TITLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2P
THLE [ Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
mE 3 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #




