S
' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  PO1000113238 Secretary of State

:

STREET ADDRESS | 21 SE 1 AVE 10TH FLOOR
OTY-ST-ZP | MIAMI EL 3343

e TITLE = =~ D .

IC'”ST-E'P Ovlatsscdo, 72, 328 /&
ST em .- - pelete -~ _F-me. —.] - P SN
NAmE PILLAY, §. : | NAME p é 4 ’5 lo /,h,;a/ﬁ'_#/a;a.

STREET ADDRESS | 29 SE 1 AVE 10TH FLOOR STREET ADDRESS = K

CTY-5T-2P | AAMI FL 33131 CITY-ST-2IP V/Z!zﬂ: 24' 5 2LF/ f T

TTLE [J Delete TITLE : . - Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP )
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P i

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T-2¢ e~ CAY-ST-7IP

13. | hereby certify that the infgfmation suppliceith this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report orfs sePTEpOr (s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director .
of the corporation or the dgeiva-##Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachmerwith an address. with all other like empowered.

~

' SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Day'b'ms Fhane #

1. Entity Name b
ok 3 ok
G.P. & SONS OVERSEAS, INC. 05-05-2002 90309 048 ***150.00 <
Principal Place of Business Mailing Address
C/O DAVID J. HART..P.A, C/0 DAVID J. . PA,
E 10TH FLOOR 21 SE1 ENUE 10TH FL()O‘I?‘°
40 MIAMEFL 37131 hang® - ’
2. Principal Place of Busjpess 3. Mailing Address :
722 W Colonias B |” 5224 a/[abr&té&
Suite, Apt. #, etc. Su%ﬁ\pt. #, etc. DO NOT WRITE IN THIS SPACE
#uy , loy.
Cily & State ity & State” 4. FEI Number Applied For
&)”/Qﬂa/q, ;L ﬂk’éﬂdﬂ y % TS —Ro=x AV T R Not Applicatle
Zip ’ Country Zipr Couniry . i $8_75 Additional
5. Cerificate of S D d X
3 2 8‘/ 5/ “5 4 32 3,/ y '/ ﬁ ertiticate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Co ) CeETT TR e e 2m - = Name - - T ‘—r’r——» T - T - <
HART. DAVID J e M&: M@ Street Address (P.Q. Box Number is Not Acceptable)
21 SE 1ST AVENUE 10TH FLOOR a8 L
e :
MIAMI FL 33131
City FL Zip Code
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 Fiorida,
1
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raguirad when reinstating} DATE
\
9. This carporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elact; ion Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,ig?iﬂ,ﬁ,aén:ri'ﬁg;un:: rene O ?dsd.e?i[l)ohil?;s'a °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE /.// £ P Change [ Addition §
NAME PILLAY, E. NAME 4 * . &
steet a0mess | 21 SE 1 AVE 10TH FLOOR stacer anoaess | 2 2 W Colonial Dr # /o4 3
arv-st-2¢ | MIAMI FL 33131 CITY-ST-ZIP Or/aﬂaé 7, 32875 ﬁ
TE D O Delete e X y ' X change (7 Agdition | &S
' (914 G .
e PILAY, G, e 7 A o/ #b
] sweeraooness | 7 2 2% ML &)é’?’ @/ - %

e P Change __ [ Addition_|___..

- LOURED oypefor (a27) 523~ 2% |




