FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000046841 Secretary of State
1. Entlty Name 05-02-2003 90402 001 ***158.75
QVERSEAS DUTY FREE INTERNATIONAL CORP.
Principal Place of Business Mailing Address
P.O. BOX 402868 P.O. BOX 402866
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
N B TSR A
Suite, Apt. #, etc. Suite, Apt. #, eic. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1021784 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desirec M gge'gesql'ﬁ?ggimal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
- ) Name :
:Iﬁﬂglfv’ E:SLFI;II)O;:HEET Street Address (P.0O. Box Number is Not Acceptable)
6TH FLOOR . ,
MU\M' FL 33130 City FL Zip Code

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
QTe obligations of reglstered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWN! EEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. a Added o Fees
Make Check Payable to Flotida Depattment of State
10. . OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD. 7 Detete e %Change [ Addition
NAME BURNS, MARY - NAME ‘B N {2_ NS, M Y
sTReT ap0sEsS | SO-OANB2EREE-T002 SREAURES | 5 ) B ¥ Goto72
onv-st-ze [ WANFBEACHFE=3TY CITY-ST-71P . Minm, Refct FL 33160
TILE AS 1 Delete TINLE ' [Jchange [ Addition
NAME HARRIS, ELLIOTT NAME
steeeT anokess | 111 S.W. 3RD STREET SIXTH FLOOR STREET ADDSESS
ITY-ST-2IP MIAMI FL 33130 CITY-ST- 2P
TiTLE e - . e - . 1 Delete TITLE ' ) [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TILE O Delete l e (I Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TUTLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TMLE 1 pelete TE - [ Change  [J Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ot e empowered.

SIGNATURE: %M«% ArS e 2hf23/68  FoS- 7982861

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

..

AV LPPLIPED

CR2E034 (10/02)



