. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

DOCUMENT # | 80779

OVERSEAS PROPERTIES TRUST INC.

Principal Place of Business

POST OFFICE BOX 556703
4250 SW b 57

MIAM FL 334

us

Maiting Address

P.O. BOX 558703
MIAMI FL 33255
us

-,
14. Pursuant to the provisions of Sectiont 6

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

RS

N

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Quabfed

06/14/1990

o ey L 07
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:,-'.‘%__'L,x\%a,.s“+ I LCnu}

}{A’pb’l&ﬁ o
" $B.75 Additionat
Fee Required

HNot App! mabte

$5 (111] May Be
Added to Fees

[INo

indicated on this anpyal re
officer or direclor gf thg cor|
Block 12 or Block 5

2. Principal Place of Business 2a. Mailing Address ‘4. FE( Number
2 [l ... .| 650327306
Suite, Apt. #, etc. Suite, Apt. #, et
—- 5, Certifcate of Sialus Desired [l
City & State ) City & State” 6. Election Campaign Financing [
23 28] o ~ Trusl Fund Contrihution B
P Country - Zp COU”‘W 8 This corporabion owes the CUflU’ll year Intang\ble
m E‘ El o Iao Personat Proparty Tax {.Ives
9. Hame and Addrass of Currenl Reglslered_ Agenl _ B 40. Name and Address of New Reglstered Agent o
81 Name
AMERLAWYER CHARTERED , Spiegel & Utrera, P.A.
82] Strect Address (P.O. Box Nunib Not Acceplabile
C/0 LAWRENCE J. SPIEGEL roct {irgss (.9 Box Nanbur o Nol Accepletie)
343 ALMERIA AVENUE l83] T S
CORAL GABLES FL 33134 . I
/ 84 Clty 185]
/] Co_ral_ Gables ~FL

\d 6071508, Fiorida Statutes, the above-nanied corporation submits this statement for the purpos
nge was authorized by the carporaton’s board of dreclors | hereby accept the

ADDIT!ON SICHANGES TO OF FIg

office or registered nt or both, 4o t r lorida Such.ch

agent. | am familiar P 3@ t "8 optiod a0 ATS05, Florida Statutes
SiGNA‘TUREB_Y )

Slgrature typedugwliramt e ag.puvm _P%gimé“tw atuns peguirid whier enstagy

12. OFFICERS AND QIREGTQR§____ g )
TITLE PSD L[] DELFTE 11TTE
NAME MARTINEZ, M.G. 12 NaME
streeTaporess| 4260 SW 8 ST 13 STREE [ ALDRESS
CITY-5T- 20 MIAME FL 33134 .  Rraorystze
e [IDELETE 24 TITLE
NAME 22NAME
STREET ADDRESS 7 3STREET ADDRESS
CmY- 51219 R . Zagny.sT-ae
me (] DELETE I TITLE
NAME 32NAME
STREET ADDRESS 3 3STREE T ADDRESS
CITY-ST-2IP ) RasnimvsTae
me [ DELETE 41TITLE
NAME 4 2NAME
§TREET ADDRESS 43 STREEF ADDRESS
CTY-S1. 2P - 44Ty 8T-2F
TME [ | DELETE 51 TILE
HAME 52 NAME
BTREET ADDRESS 53 STREE T ADDRESS
CATY-ST1-2P 5401TY-5T-29
e | [ beLETe E1TIILE -
HAME 62 NAME
BTREET ADDRESS 63 STREETADORESS
CITY-ST-28 64 CTY-5T-ZiP

s régisler_ed

D PIRECTORS IN 12
1 Change | Addition

CR2E034 (1 1/98)
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14. | hereby certify that thg information supplied with this filing does not qualify for the axemation stated in Section 119.07(3)i), Florida Statutes. | further ‘certify that the information
rt or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if mage under oath; that | am an
apdrustee empowered 1o execule this report as required by Chapter 607, Fiorida

1alutes; angfl that my name appears in




