FILED 3
2003 FOR PROFIT CORPORATION 3
. B
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT #  L18446 ecretary of State
1. Entity Name 04-28-2003 91830 037 ***158.75
OVERSEAS INDUSTRIAL MANUFACTURING COMPANY
Principal Place of Business Maiting Address
9415 SW 72 ST #252 9415 SW 72 ST #252
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0158146 Not Applicable
- Zip. - QOUAY. . o e T i e SO e L 5 Centificate of Status‘Desired-'-‘“'f-“ﬁ”’-"—$§'—75«'&gdm°"al'—‘ R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MESA' UEL A Street Address (P.O. Box Number is Nc;t Acceptable}
MESA, RODRIGUEZ & MACHADO, PA B
1000 BRICKELL AVE, SUITE 660
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title i applicable. {NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 ‘ .
9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Ccf:::?buti:m. ° ?ci;gi%hg:is °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE N 1) 1 Delae e O change [ Adeition | &
NAME "IMOLINA, NESTOR RAME =
staeeT anoess {10526 SW 89 PL STREET ADDRESS X
crv-st-2p |MIAMI FL 33176 CITY-ST-2P S
o
TITLE D [ Delete TITLE [ change (1 Addition (D_:)
HAME MOLINA, MARTA NAME
STREET A00AEss | 10526 SW 89 PL STREET ADDRESS
omv-st-20  IMIAMI FL 33178 S CITy-s1-2IP . o
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE ] Delete TMLE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalf have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: O4fa4/03 30549 2/48]
t o Dals Daytima Phons &




