2004 FOR PROFIT CORIPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO2000005757 Feb 13,2004 08:00 AM
1. ooy Names Secretary of State
OVERSEAS PROPERTIES REALTY, INC.
Puncipat Place of Business tiaifing Address
2500 DOUGLAS ROAD., SUITEB 8701 SW 102 ST
CORAL GABLES FL 33134 MIAME FL 33176
e AR
Suite, Apt, #, el Buite, Apt. #, elc, MOORE CR2ED34 (11/03)
City & Siate Cily & State 4, FEl Number Apphied For
03'03996_83 Mot Applicable
Zip Couniry Zip Country 5. Cerkficate of Status Desived . [ gg‘giﬁgh“a!
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
%Rééﬁgﬁléuésog[) SUITE B Sireet Address (P.C. Box Number s Not Acceptable) B
CORAL GABLES FL 33134
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Flanida, | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgaanre, vped o amnied name of regrstered agont and i | appicabie NOTE. Regrstesad Agent sgnalive requmsd when rensaing) DATE
11 ] 3 8o
FILE ROWIll FEE IS $150.00 8. Election Carmpaign Fnancsg £5.00 May Be
After May 1, 2004 Fee will be $550.08 N Trust Fund Centribution, O Added to Fees
Mzke Check Payable ta Florida Department of State
18. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TE PD £ beiete TIHE = [ Change [ Addition
A CARRAZANA, LUIS N s _ L0ano0asn39s
STREET ADORESS | 8701 SW 1025T STREET ADORESS Ja18/04-80008-01 1 50,00
GITY -§T-2iP MiAMI FL 33176 eFr-ST- TP e B
mE C 3 Delete THRLE {3 Change D. Addmnn
HAME AGUILERA, MAGALY HAME
SIRLET ADDRESS | B701 SW 102 ST STAEEY ADORESS
CiTY-51-29 MIAM: FL 33176 Y-S5 TP
ms 3 pelete TRLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STRILT ADDRESS
LY -ST- 2 CiTY -57-2P ]
THLE 2 palets THLE {1 Change  [J Addition
HAME NAME
STRIET ADDRESS STRECT ADDAESS
CiTY-57-2P oY -§1-21F
THLE oo (4 73 Change 7 Addilion
HAME HAME
STREET ADDAESS STREE? ADDRESS
CiTY-57- 29 CITY.ST-ZP
BILE O cetese LE J Change T Addition
NAME NAME
STREEY ADDAESS STAEET ADDRESS
SITY-5T- TP CiTY-8T-21p

12. } hereby certify that the information s
indicated on this report or supple;

pplied with thls filin g does not guatify for the exempticn stated in Section 118.07(3)(i), Florida Stalutes. {further certify that the mformat«cm
e accurate and that my signature shaft have the same legat sffect as ifmade under oath, that | am an officer or director

of the corporation or the receyer of trustee enfpow) red o execule this report as required by Chapter 807, Florida Sialtes; a iy name appears;in B) k 10 or Bltek t1 if
changed, ar on an attachmepl with an addregs, wifn all other bke empowered. n oy
—Luis N. (hrenzanss | A ,5- -

SIGNATURE: arra) 6/0f <6 7~ 70

SIGNAIURE AND TYPED OR PRINTID NAME O SIGNING OFFICER OR THREGTOR Trate Davtung Shaes 4




