2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003773 Mar 2f 12161;:)]0)8-00 am

MISSION OVERSEAS SERVICES CORPORATION Secretary of State

03-24-2000 90119 007 ****6] .25

Principal Place of Business Mailing Address
1315 CAMPO SANO AVE 1315 CAMPO SANO AVE,
CORAL GABLES FL 331401165 CORAL GABLES FL 33146-1165
us us -
nive Dy, 9.50 Ypversitudr
Suite, Apt. #, etc. Suite, Apt. #, atc. v DOC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Cogal Labley ,FL Lognl bable EL 650726713 Rio: Appioabie
Zip Country Zip 33y}, | Countr i i $8.75 additional
- 5. Certificate of Status Desired O . h
43 , 3 L‘ | 5"9 _PL M\{A Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ - E Name -
Street Address {P.O. Box Number is Not Accoplable)
NOSTRO, LOUIS
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER City Zip Code
{
MIAMI FL 33131 FL
8. The above named entity submits this statement or the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Slgnature, typed or printed name of ragistered agent and title f Qp]cabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. a Added to Fees Depar‘lment of State
10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ; O Delete TIME (] change [ Addition
NAME QUESENBERRY, WILLIAM F II! HAME
STREET ADDAESS | 1315 CAMPO SANO AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TLE D 3 pelete TITLE Cichange {1 Addition
NAME QUESENBERRY, MARY BELLE NAME
STREET ADDRESS | @0 BILTMORE WAY, APT. 1014 STREET ADDRESS
CITY-ST-2IP CORAL GAHI ES FL CITY-ST-2IF
THLE D T T Ooelte § ™ue -1 T ] Change. [ Addtion
NANE QUESENBERRY, MELISSA E NAME
STREETADDRESS | 1315 CAMPO SANO AVE STAEET ADDRESS
CiY-S1-2IP COHAL GAN =] EL 3311& CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP Bl - CITY-ST-2IP
TIMLE O belets TILE [ Change ] Addition
NAME NAME
STREET ADNAESS STREET ADDRESS
CITY-§1-2IP i CITY-§T-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment wilth an address, with all other like empowered.
R Yy I oo o B i 9
SIGNATURE: __ ISt WAL VAN R E D 12l /00 (3094438 ey
© ' SIONATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Cate Daylime Phone # 4

CR2E037 (9/99)

7



