2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

WO LLOY

DOCUMENT #

1. Entity Name

M55236

OVERSEAS MARINE CORPORATION

Secretary of State

05-05-2003 91175 013 ***150.00

Principal Place of Business
2333 PONCE DE LEON BLVD

Mailing Address
2333 PONCE DE LEON BLVD

. s v o onc AT RRERRARV AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Mumber 3 133 Applied For
59-284 Not Applicable
Zi Count Zi C it
P auntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"~ 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent™—~ = =~ -~ -
Name

ROSADO, JOSE F

2333 PONCE DE LEON BLVD
STE 312

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registerad agant and tils if applicabls.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee witl be $550.00 -
Make Check Pa\)’at;le to Florida Department of State Trust Fund Conteibution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14 _
TME DPT O pelete TITLE O change [ Addition | &
NAME ROSADO, JOSE F. NAME =]
staee anoress | 2333 PONCE DE LEON BLVD #312 STREET ADDRESS g
orv-st-zr | CORAL GABLES FL 33134 CITY-ST-2P 3
‘e S [ elete TITLE [ Change [ Addition g
NAME ROSADO, JOSE F NAME
street aDDRess | 2333 PONCE DE LEON BLVD #312 STREET ADDRESS
CiTY-57-7IP CORAL GABLES FL 33134 CITY-ST-2IP .
TTmeE T T - =T Defete TITLE -- wwm - ame - [Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TNLE O Deleta e [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ pelete TILE (1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2ZIP CITY-ST-2IP
TMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

tglalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegefie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hi ike empowerad.

/ REQUIRZ™

msWPsu OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied
indicated on this report or supplementa
of the corporation or the recelver orb
changed, or on an attachment wj

SIGNATURE:

Date

Daytime Phone &



