| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # MO7177 Secretary of State
1. Entity Name 02-05-2003 90130 048 ***150.00
OVERSEAS PROFESSIONAL INVESTMENT CORPORATION, IN
C.
Principal Place of Business Mailing Address
8360 W FLAGLER ST #200 8360 W FLAGLER ST #200
MIAMI FL 33144 MIAMI FL 33144
I I IR EREGA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2723206 Not Applicable
zp Country Zp Couniry 5. Certficate of Status Desired [ fggesq Adeitional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- —re -k o .- | -Namae- . —- e . . -
HIOS’ 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 bath, in the State of Florida. | am familiar with, and accept
the obhgat»ons of registered agent.

A S]GNATUHE‘ -

- Signature, typed or printed nama of registered agent and titte if applicable. (NGTE: Registered Agent signature raguired when reinstating) DATE
oA F“'E' Now! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
U Aﬂer May 1, 2003 Fee will be $550. 00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
"10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PTD O Delete ME [J Change [ Addition
RAME DEARMAS, JORGE F. NAME
streeT aopress (9605 S.W. 69TH AVENUE STREET ADDRESS
orv-s1-2e |MIAMI FL CITY-5T-21P
TITLE O pelete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelate TILE : [ changa [ Addition
NAME . .. NAME e e v -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ peletz TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TLE [ belste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental [eport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver Stee empowered to execute this report as required by Chapter 607, Flo7tatutes and that my name appearsfin Block 10 or Block 11 if

changed, or an an attach ith an address, with all other like empowered.
2 (IRED &) [ gy

NING OFFICER CR DIRECTOR Date Daytima Phnh'é’#

SIGNATURE:

CR2E034 (10/02)

- _ .




