2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OVERSEAS MARINE CORPORATION

M55236

Principal Place of Business

TESTRAGLE MILE

SIE-RID
CORAL GABLES FL 33134

us

. A6 MRACEE S

Mailing Address

SIERI0 .
CORAL GABLES FL 33134
us

2, Principal P| of Business
A3DDve

Suite, Apt. #, elc.

D\ -

3. Mailing Addre@
A oOn

Suite, Apt. #, etc.

3D

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91609 010 ***150.00

¥Rl bW

ny

AR NIRRT

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
59-2843438 Not Applicable

ape = - Country— - - A0 — e oo | BOUNY g Gentiicate of Status Desied - []-+  $8-73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HOSADO‘ JOSE F 'p ﬁ Street Address (P.O. Box Number Is Not Acceptable)
EMEE K333 Yonct 6“\..9-\-&9-«3\\'

STE-Ri6~ Sde 312
CORAL GABLES FL 33134 City FL [ ZrCode

SIGNATURE

B. 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.

Sign&%l#&. typed or printed nama of registerad agent and e il applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing re;#irement and elects to do so.
{See criteria on back) O

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFIEQMRS IN 11

. OFFICERS AND DIRECTORS 12. .
TILE DPT [ Delete TITLE IB/Change 3 Addition §
NAME ROSADOQ, JOSE F. NAME =)
STREET ADDRESS STREETADDRESS | @A D B ; ona o e Lear Rwvdd312. §
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP P 5
TITLE S [ celete TITLE E’cmnge [ addition | &
NAME ROSADO, JOSE F NAME

sTheeT aporess | 169 MIRACLE MILE -STE R10 STREETADDRESS | A DD (Pono_e d.(_. Leen %\\l& S T
cy-st.ze | CORAL GABLES Fl. 33134 __ ses mme e ee= - ) OTY-ST-IE s o g -

TITLE O celete TILE I:l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE ] elete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

oY -3T-2 oITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE 7 Delete TILE : [ Change [ Addition
NAME haME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied

SIGNATURE

ot the corporatlon or the receiver or tnuefee empowered
5 ith

s .r“utﬂ

is filing}does nops

ke ermnpowered,

QUIRED

" j e

. ) I|fy for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
..indicated on,this report or supplemental tepBrt is true ang accurg#and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 excafle this reporl as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

5/1 ! 2009~ BOT-YuT-SEF

SIGNATWTYPED oR ’ﬂm‘rso NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #




