2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55236

1. Entity Name

OVERSEAS MARINE CORPORATION

Principal Place of Business Mailing Address

2333 PONCE DE LEON BLVD.

2333 PONCE DE LECN BLVD.

SUITE €50 SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5418
us us

3. Mailing A

2. Principal ;Efe of Business

v ﬂ_a.cﬂg ] bq

K ea00 Mile

Mile
Suite, Apt. #, etc.
Duei be ’Q O

Sujle, Apt. #, etg

oite R\

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 011 ***150.00

ERHIGCHEIARRTNRERN

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number 843438 Applied For
e Q-\ (L Aol @S k . \ R (._Qub Q:' M\&S I l 592 Not Applicable
Zip Country Zip Country erificate o U i . $8.75 additional
a)e)\?-,\\ . “‘\)S Q-" " 5:.37\3774 D§ A—' 5. Certificate of Status Desired (S Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
jnbﬁ £ F —\E 2sod O
GUTTMAN' RICHARD ESQ Streetdddgess (P.C. Box Numiger t Acceptable}
C/O CARLTON FIELDS WARD EMMANUEL, PA BCH S ry e S0P
100 SE 2ND STREET, STE 4000 .
MIAMI FL 33131 : Suite RIO

el

t for

8. The above named entity submits this state

SIGNATURE

y

Conal sable

s registered office or registered agent, or both, in the State of Florida.

FL

2573y

4 200

Signatura, typad or printed namefl registered agent#hd title if apﬂ%.

(NOTE: Registerad Agent signalure required whan remstatng) 1

ATE

8. This corparation is eligible to satisMble /

Tax filing requirement and €lects to da so,

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
" CFFICERS AND DIRECTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete TILE O Change [ Addition | &
HAME ROSADOQ, JOSE F. HAME ] 2
sTREET ADDRESS | 2333 PONCE DE LEON BLVD. #650 greersooness | 10 M reAele Mile SL\P“‘E z e §
oY -ST-2P CORAL GABLES FL CITY-ST-ZIP ,C,Qﬁ,f,, . Té | 33184 é—'
TNLE S : O petete B e 4 [ Change [ Additien | ©
NAME ROSADO, JOSE F. NAME
steeer soovess | 2333 PONCE DE LEON BLVD. #650 o | 169 M e.acke Mile, Soitve B0
cr-sT-2f | CORAL GABLES FL - ory-ST-2P WS poles , Fl1 2 3134
TTLE ' [J Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2f oITY-ST-2P
TITLE (O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd-e

of the corporation or the receiveref trustee empowerdd to &

changed, or on an attachmenifith an adgege

SIGNATURE:

<yt

2 rthig tiling does pefuaiify jor the exemption stated in Section {1'9.07{3}(1), Florida Statutes. | funher certify ihat the information
indicated on this report or supplemepiefTeporl is tru} and accf3id and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

TYFED Q!

{Gnmune
i —

A ;‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

"H”DL’—“’ ROS YU -7

Daytime Phona #




