2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003773

1. Entity Name

MISSION OVERSEAS SERVICES CORPORATION

Principal Place of Business

Mailing Address

950 UNIVERSITY DR 950 UNIVERSITY DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Piace of Business

mpe Sano Ay

3. Mailing Address

1318 Lampo Sano

Ay

Suite, Apt. #, efc.

Suite, Apt, #, et

FILED

Feb 17,2002 8:00 am |
Secretary of State

02-17-2002 90044 019 ****51 .25

T

DO NOT WRITE IN THIS SPACE

City & State 4. FE! Number Applied For

65-0726713

Not Applicable

pal bables FL  |Coa] bables , FL

Zip . Country Zip Country " ; $8.75 Additional
. vy -l —57 T . = o — 5. Certificate of Status Desired- - [5]~ - - " )
32U- ks "US A 33)4b-HES | USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOSTRO. LOUIS Sireet Address (P.C. Box Number is Not Acceptable)
¥
201 8. BISCAYNE BLVD.
1600 MIAMI CENTER _ _
MIAMI FL 33131 City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed namea of registerad agent and ttle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D [ palete TITLE [J change  [] Addition
NAME QUESENBERRY, WILLIAM F NAME
streer anoress | 1315 CAMPO SANO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2iP
TILE 7] 3 Delete TITLE [Jchange [ Addttion
HAME QUESENBERRY, MARY BELLE NAME
streeT aooress 1600 BILTMORE WAY, APT. 1014 STREET ADDRESS ) _
orv-sT-2F | CORAL GABLES FL ciy-ST-2IP T
MLE D [ Delzte TITLE [ change [ Acditian
NAME QUESENBERRY, MELISSA E NAME
STREET ADDRESS | 1315 CAMPO SANO AVE STREET ADDRESS
cny-sT-2P - | CORAL GABLES FL 33146 CITY-§1-2IP |
TITLE O pelete TMLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ celete e [ Chargs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TITLE [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P I 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 repert 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 trustege empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. o} 3

QO A

—

SIGNATURE:

Daytimeg Phone #

CR2E037 (9/01)



