r

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
y .

-DOCUMENT# .. 1 21961 _.
LDOCUM eah 61 - e - -—i——  Secretary of State
J. E. BLEY OVERSEAS TRADE OF SOUTH FLORIDA, INC. - 03-12-2002 90999 017 ***150.00
Principal Place of Business Mailing Address .
1351 NE MIAM! GARDENS DRIVE 135¢ NE MIAMI GARDENS DRIVE
PH 1€ PH1-E
N. MIAM! BEACH FL 33179 . N. MIAMI BEACH FL 33179
" IR RATRIDRATMR R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0166970 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d $B'75 ﬁ?ddieional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
J. E. BLEY Street Address (P.Q. Box Number is Not Acceptable)
1351 N.E. MIAMi GARDENS DRIVE PH1E
NORTH MIAM: BEACH FL 33179

City FL Zip Coge

}+8. 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.

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
Vg | SN, o oo 500w
= ’ ’ . Trust Fund Contribution. Ol Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE [ change [ Addition
NAME BLEY, J. E. NAME
srreet aporess | 1351 NE MIAM GRDNS DR PH STREET ADGRESS
orv-sr-ze | N. MIAMI BEACH FL CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME J name
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-71P
TITLE . O Celets TLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TE £ Detete TITLE N [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' :
CITY.ST-7P CITY-57-21P R

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, 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. 3 05'___

v

{ GIE BUEN o P

EP OR PRINTED NAME OF SIGNING BFFIEER OR DIRECTOR

SIGNATURE: _«

r ' SIGNATUR

E AND TYF Daytime Phone #

:

A

CR2E034 (9/01)



