1 FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000086634 A 05-22-2002 90119 049 ***150.00

1. Entity Nama

ADMANCO OVERSEAS, INC.

Principal Place of Business Mailing Addrass - . .
6765 SUNSET STRIP £755 SUNSET STRIP - 38380
SUITE & &7 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address ”""II' m II I' " ‘ "" || I l I
Sunte, Apl. ¥, elc. Suite, Apt. ¥, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
I 65-1044961 Not Applicable
.le Ny : Country Zip Country 5. Certilicate of Status Desired O $8.75 audiional
r . Fee Required
Y- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: o - Name R e
IR T S PP B N T P I A T e MEE 3T W eepdh W ae Tmem - e i o= -
LASSO' ALMA M Street Address (P.0O. Box Number is Not Acceptable)
782 NW LE JEUNE RD SUITE 440
MIAMI FL 33126
City FL l Zip Code
8. The abova named enlity submits this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of prinesd nama of registersd agent and Uie i applicsble. (NOTE: Registarad Agarnt tignaiurd required whon reingiating) DATE
9. This corporation is eligible to satisty its Infangible FILE NOWI!!! FEE IS $150.00 ) e
£3% Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:_33]22;3?: r:;?t? ul::::ncmg O E? l.olqoh:::!:;sae
£ {Sem eriteria on back) O Make Check Payable to Department of State '
i wiln QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O3 Delete e Dchange [ Additian
HAME CROES, JOSEF HAME
STReeT AooRess | G755 SUNSET STRIP STREET ADDRESS
orv-si-7 | SUNRISE FL 33313 omy-51-2p
TILE VI - 5 Detete TME O change [ Adaiion
NAME WESTERBURGER, DERWIN e
STREET ADORESS | §755 SUNSET STRIP STREET ADDRESS
orv-STzr | SUNRISE FL 33313 cmv-s-a
me O veleie TIRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDR_E‘SS .. . 7
emyisriap - ___d'- R S . e G o e PN ar T R kﬂm-ST:EF dmgifa S - Ter Gy wn —— T - T e
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21F CITY-ST-2IP
E O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-7IP CITY-ST- 21
e [T Deiete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Gy -ST-21P

13. ) heraby certify that tha information suppliad 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 supplermantal report is true and accurate and that my signature shall hava the sama legal effeci as if made under oath; that | am an officer or direclor
frustee empowere? tohex?ﬁule this repog as requited by Chapier 607, Florida Statutes; and that my name eppears in Block 11 o Block 12 if
other like empowaersd.

. oy taa
) i ..‘-')[ i?
Koo M=t~

of the corporation or the receaivey or
changed, or on an atta : hian address, with g

SIGNATUR

ANL
TR g OFFTSH OR GIRECTOR Date Dayume Phone #

CH2EQ34 (9/01)

Jul 10, 2002 8:00 am
Secretary of State




