2001 UNIFORM BUSINESS REPORT (UBR) FILED i

H

DOCUMENT # PO0000051985 - May 17, 2001 8:00 am
1. Entity Name
MnE[;IA OVERSEAS AMERICA INC. Secreta ) of State
05-17-2001 90094 001 *1,050.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUITE 3000
MIAM! FL 33191 MIAMI FL 33131
c/o Bruce Jay Toland PA|c/o ‘Bruce Jay Toland P2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
80 SW 8 st., #1920 80 SwWw 8 St.,.%#1920
City & State City & State 4, £El Nunll?;r Applied For
Miami, Florida Miami, Florida ¥ S-lohvs2¥ Not Applicable
Zp C.nuntry. Zip Country 5. Certificato of Status Desired O ?8';5 Addc;tionai
33130 Miami-Dade 33130 Miami-=Dade 66 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INTRASTATE REGISTERED AGENT CORPORATION Bruce Jay Toland, PA
701 BRICKELL AVENUE SUITE 3000 Street Address {P.O. Box Number is Not Acceptable}
80 SW 8 Street, Suite 1920
MIAMI FL 33131
City Zip Code
' Miami FL | 31130
8. The above named entity submits-Hj j anging its regisifred office or registered agent, or both, in the State of Elori
SIGNATUR| %’ L / /
nature, typed 0%3% of re?(sd agent Yhd stle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) L4 DATE
. Thi ion is eligi satisty | ibl iLE NOW!!! FEE IS $150. . . . .
? Tax fﬁﬁrp?;atﬂ?rlﬁ:n;g;?\lg LTiTE??’ clstos L-r;tangl ’ Aft d MAY 1, 2001 Fee \nﬁlls b: ggsoo 00 10. Eraction Campaign Financing $5.00 May Be
'g ) a ) er ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 1 petete TIMLE PT O cChange [ Addion | S
o
NAME :TA:‘EETADDHESS Eric Desmonts c/o Bruce Jay TolandH A
STREET ADDRESS 80 -SW-8 :Street, Suite 1920 3
cirv-St-zp oS [Miami, Florida 33130 i
TNLE O Delete TITLE CEO, S [ Change  [] Adgition g
HAME NAME Serge Lamagnere c/o Bruce Jay Toland
STREET ADDRESS STREET ADDRESS 80 SW 8 Street, Suite 1920
e VST |Miami, Florida 33130
TiLE 7 Delete TITLE ' CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TITLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quakfy 7T Jhe exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tais report or supplemental report is true and accurate/And that pfy signature shall have the same legal effect as if made under oath; that | am an officer or diregor
cf the corperation or the receiver or trustee empowered to gxecutefthis repog as required by Chantes607, Florida Statutes; and that my name appears in Block 11.or Bl 2if
changed, or on an attachment with an agidress, with alt athée powese
T /
SIGNATURE; 74 61 T2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date # Daytime Phone #




