2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

L.C. QVERSEAS INVESTMENTS CORP.

DOCUMENT # PO0000098204 P

Principal Place of Business M

18480 N.W. 19TH STREET
PEMBROKE PINES FL 33209

18480 N.W. 19TH STREET
PEMBROKE PINES FL 33209

ailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90382 017 ***150.00

00042684

TN

I

|

Tax filing requirement and elects to do so.
(See criteria on back)

cf

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trist Fund Contribution.

2. Principal Place of Business 3. Mailing Address ™
18480 MNwW. (9% S7. (8430 Pw. 9 ST, :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
Pematolis DS | FL Perdaovs PINES | FL 65- 105402 Not Applicaoie
Zip Country Zip Country " . $8_75 Additional
3.3) oL OS5 A 23307 (:‘ 0S5 A 5. Cenrtificate of $talus Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
Name _ . . . . -
. " CAVING. B0 - - s 'CPanJO,LO\S D
AMINO' EDITH M Street Address (P.O. Box Number is Not Acceptable)
18480 N.W. 19TH STREET
PEMBROKE PINES FL 33209 18480 dW. 4™ Srpecv
City, : Zip Code
- Penplos R(PES FL [ 33524
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 Lois B Qvivo Reesivedt 4/2"/"9,
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE v , 2 Change [ Acdition
RAME CAMINO, EDITH M NAME AR Mo, ST W
saeeT a00rss | 18480-N.W. 19TH STREET STREETA00RESS [\ QAR O P 1GTH ST
CITY-ST-2IP PEMBROKE PINES FL 33209 EITY-ST-ZP Veridlowe PUDES EL 32029
TIILE [ Delete MM e . < ) Change [ Addilion
NAME NAME CA M A0, WS
. co1q™ T
STREET ADDRESS sTREETADORESS | AR DO w L ST.
CITY-57-2IP CITY-$T-2P Perploes Prasg , Fu Y Yori
THLE ) Delete TLE ' [ Change [ Addition
NAME NAME
-~ STREET ADDRESS — i = czies - ve— . -. [~ STREET ADDRESS ———— _ -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O nelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-71P CITY-81-21P
TTLE O Delete ThLE (O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T7-ZIP

indicated on this report or supplerm
of the corporation ot the receiver
changed, or cn an attachment wj

Los B, Cam; o

‘f/laﬁgf

13. | 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 centify that the information

tal reportgs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
s, with all other like empowered.

asY-qul- 4574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phona #

CR2E034 (10/00)



