’ FILED
2003 FOR PROR!T-GORPORATION
UNIFORM BUSINESS REPORT (uam/ May 05, 2003 8:00 am

DOCUMENT #  P02000043134 Secretary of State

1. Entity Name 05-05-2003 91180 008 ***158.75
OVERSEAS BUSINESS CONSULTANT GROUP, INC.

Principal Place of Business Mailing Address
5217 NW. 79 AVE 547 NW. 79 AVE
MIAMI FL 33166 MtAMI FL 33166

< WAL

2. Prirggal Place of Busmess 6/5—7— ;? 72 Q) 76'7_

Suite, Apt. #' etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES

City &,State City & State — 4, FEI Number Applied For
/cj A7 - /—z_ , ///j/é $277 f'é 54T Nol Applicable
Country 4 Zip County " ' $8.75 Additional
53 / ?y yﬁ'ﬂ 33/ y;{ yvr_g '/4 5. Certificate of Status Desired eﬁ Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CUBA’ PABLO ALBERTO Street Address (P.O. Box Number is Not Acceptable)
7757 S.W. 4 STREET
MIAMI FL 33144
City_ FL Zip Code
8. The above named enlity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag‘bnt
I
SIGNATURE
N . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
h 1 : -
" FILE NOW!! FEE IS $150.00 —— 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TITLE v VF ﬁ/ CRAGANRS [ Change /gﬁiddliiun
RAME DE CUBA, PABLO ALBERTO NAME .T@ 4 Yo7 :
STREET ADDRESS | 7757 S.W. 4 STREET streeT anchess | AT T Sl
orv-s7e I MIAMI FL 33144 - Vovsie | ppyens . BBIYY
TE - Rﬂe'e'e TME -7 [ Change /gAddmon
NAME veD NAME g - /G@'Mﬂ ”ﬂé z
LOPEZ, JUAN JOSE Anr
STREET ADDRESS | 7767 S.W. 4 STREET STREET ADDRESS P25 D ‘5 e S, ol
oTv-ST-TP [ MIAME FL 33144 CHTY-ST-2P ¢ ’/M/ = Y
TTLE ;_ [ HDB\EIE TITLE [] Change [ Addition
% 7 o eld ,b% v
STREET ADDRESS FIoR 6 @’ V STREET ADDRESS
CY-ST-2P |t mgrss Faya 3/?5/ CIFY-St-2p
TITLE [ Delete TIMLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete JITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME - . . NAME . et
STREET ADDRESS _ - STREET ADDRESS
CITY-5T-21P . i, s i - e - RS = = = -
12. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), 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 lega effect as if made under oath; that | am an ofiicer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flori tatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.
(377 A VA = _
SIGNATURE: ﬁﬂééﬁ/ﬁéééﬁ.?@@ YEF(28A O3 //"—’/i?—a (7 !%)-Zfé 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W “Date Daytima Phone #

HHGLOLY

nv

CR2E034 (10/02)



