Y
. .
UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am
DOCUMENT #  P01000108828 Secretary of State
1. Entity Name 01-10-2003 90046 010 ***150.00
OVERSEAS TELECOM, INC.
Principal Place of Business Mailing Address
3505 S. LAKE DR. 3505 S. LAKE DR.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ||||||||| “Hl"l"l"“‘“ ||u| |I}|| Hlu ||(|| ||||| (I“"(II' (m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
_ ) 65'1 151680 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VWES! PATRICK Street Address (P.O. Box Number is Not Acceptable)
700 E. DANIA BEACH BLVD., SUITE 202
DANIA FL 33004
< City FL | ZpCoce
8. The above n?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligaticas of registerad agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable {NOTE: Registered Agent signalure raquirad wher r¢instaling) DATE
FILE NOW!!! FEE IS $150.00 i o
. 9. Election Cal n Financin
After May 1, 2003 Fee will be $550.00 fon Campaign Francing. - $5.00 way Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Derete TITLE [J Change [ Addition g
NAME DE FABRIQUE, JEAN-PIERRE HAME g
STREET ADDRESS | 3605 S. LAKE DR. STREET ADDRESS z
CIFY-ST-7P BOYNTON BEACH FL 33435 CITY-ST-2ZIP &
o
TME [ Delete TIMLE D change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP = - CITY-S1-2IP
THLE (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-ZP
TITLE O celete TILE o [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-S§T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-§T-2IP
TMLE [ pelete TILE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), 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 cfficer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 637, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwittrayahgress, witb-all other like empowered.

(G itk LU Teq .8-09

Sbi

Daytima Phone #

ANSTYUET METOT




