2000 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 28426 FILED
1. Entiy Name May 16, 2000 8:00 am
OVERNIGHT SUCCESS CONSTRUCTION, INC. Secretary of State
05-16-2000 90034 025 ***150.00
Principal Place of Business Mailing Address
6600 NW 27TH AVE 6600 NW 27TH AVE
Ww-103 W-103
MIAMI FL 33147 MIAMI FL 33147-7220
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 02 5 43 Applied For
6 2 2 Not Applicable
Zi Country 2 Country 5. Cerificate of Status Desied ~ [] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
G"'-MORE' SAMUEL LEE' JR. Street Address (P.O. Box Number is Not Acceptable)
1480 N.W. 87TH TERRACE -
MIAM! FL 33147 '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
. Signawre, typed or printed name of registared agent and titla it applicable (NOTE. Regrsterad Agerl signature required when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 o TrE:tt‘gzn%a(r)nopnatlr?bnuti:r?nmng O ?dsd.eegohg?(;:e
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PSD O belete e i
NAME GILMORE, SAMUEL L., JR. NAME 53—
smeer anoness | 1480 N.W. 87TH TERR. STREET ADIDRESS &
CITY-ST-21P MIAMI FL CIY-81-2P o
n sl
TITLE [ Delete TITLE &)
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE ‘ R 7 ] oetete TITLE [ Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
} TY-ST-ze CITY-5T-2P
E TIFLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me N O Delete T [ Change |1 Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elets TITLE [ Change [ Additicn
NAME * NAME
STREET ADDHESS STREET ADDRESS
cry-st-zp | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or stipplementa¥jeport 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 corporation or the receiver or trysgbe empoyferadyio execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with f
WL ¢ GLmoes, 8. 4 fa8/on

SIGNATURE: ;
. D NAME OF SIGNING OFFICER CR DIRETTOR Fd Date § et Phore #

V.




