Y FILED

2002 UNIFORM BUSINESS ﬁE'f’bRﬂ' l(ilBR). ) Mar 29. 2002 8:00 am

DOCUMENT #  P01000045665 Secretary of State

1. Entity Name
OVERSEAS TECHNICAL SERVICES, INC. 02-12-2002 90114 037 ***150.00
Principal Place of Businass Mailing Addrass
2050 BISCAYNE BLVD. 3050 BISCAYNE BLVD. . - v oo
SUITE 202 SUITE 202
— B (I
I S AR AEAD LA
Suita, Apt. #, elc. Suite, Apt. #, altc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Appliad For
E5Z OF5TS5ES Not Applicatie
Zip Country Zip Country - R $8.75 Additonal
§. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MANGACHI, ALFREDO Siree! Address (P.0. Box Number is Not Acceptabie)
3050 BISCAYNE BLVD.
SUITE 202 — e . . )
MIAM! FL 33137 City FL l Zip Coce

8. The above narmed enlity submits this statemant for the purpose of changing ils registared office or regislered agent, oF both, in the Stale of Florida.

SIGNATURE
Signaturs, typac of prinied namie of tegistered agent and tile f zpplicable. (NOTE: Registared Agent signature requised when reingstating) DATE
9. This cgrporalign is efigible 1o satisfy its Intangible FILE NOW!ll FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Jau flling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, 0 Addad o Fe!)s
{See criteria on back) O Make Check Payable to Departmant of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME O change [ Addition
v MANGACH), ALFREDO NAvE
steeer anoress | 3050 BISCAYNE BLVD., STE 202 STREET ADORESS
GITY-S7- 1P MLIAMI FL 33137 CHY-ST-IIP
e O Delete TIRLE [ chage 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIy-ST-2P
TmE 3 Delets TME [ Change [ Addition
NAME NAME
SWREETADDRESS T B e . _ | STREET ADDRESS )
CY-ST.2P orv-sze | -
TME [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P - ' . -—
TITLE T Delete me [Jchangs [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2p CITY- St 2P
WIE O vele it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S5-2P

13. | nereby certity that the information suppliec with this fiting does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. Hfurther cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of truslee empowered to execule this report as required by Chaptar €07, Rarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ot on an antachmem with an address, wilh all other like g, ered.
. e oy g g —
SIGNATURE: W‘“‘m““ v rerare A QU S s sort \/ //Qféﬂ_ /Fac)s73-5030
_ /ﬁanamnuunmmnn NAME OF SIGNING OFFICER OR DIRECTOR 9&: Fi = Daylifne Phons 4

CR2E034 (9/07)

P o e




