2001 UNIFORM BUS!‘)INESS REPORT (UBR) FILED

DOCUMENT # M07177 Feb 13, 2001 8:00 am
" e | Secretary of State

OVERSEAS PROFESSIONAL INVES;I'MENT COHPORATIOI!. IN 02.13-2001 50591 050 ***1 50.00
' e
Principal Place of Busihess " Mailing Address
8360 W FLAGLER ST #200 8360 W FLAGLER ST #200
MIAMI FL 33144 . MIAMI FL 23144 UYU1IbIIL
e R A R MR ER A A
Suite, Apt. #, otc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats ' City & State _ a. FEINumber  §G-0793906 Applied For
Not Applicable
R (i h i Aoeo o LB~ L s Contficate of Status Desires: - - []. - $8-75 Addilonal..

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
RIOS, LUIS
Street Address {P.O. Box Number is Not Acceptable)
8360 W FLAGLER ST #200 ‘
MIAMI FL 33144

City FL Zip Code

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

Signature. typed or prinled nams ¢f registered a;;enl and titla if applicable. [NCTE: Registared Agent signatura requirad when reinstating} DATE
i
) o o | m
9. This corporation Is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0]  Added to Fees
{See criteria on back) 03 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD i O Delete TILE [T change [ Acdition
NAME DEARMAS, JORGE F. , NAME
STREET ADDRESS | D605 S.W. 69TH AVENUE STREET ADDAESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE T T ' O Delste TITLE ' T T ey " [ Change O] Adeitien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE ' O delete TITLE [Jchange [ Addlition
NAME NAME
STREET ADDRESS x STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 ceete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7Ip
LE [ pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . LIy -ST-21P /

13. | hereby certify that the information suppl‘\ed}with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect g& it made under oath; that | am dn officer or director
of {he corporation or the péceiver ustee émpowered to execute this report as required by Chapter 607, Florida Statutesy’and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment-with an addrelzss. with ail other like empowered.

SIGNATURE: L c% 4’2’/{/’/( 3017 585% P e
SIGNATUNE AND 'I’YPEI? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # 7

180729

CR2E034 (10/00)



