FILED

2004 FOR:&SRLTR%%%%%RAT'ON Mar 12,2004 8:00 am

Secretary of State
DOCUMENT # P03000041761
1. Entity Name 03-12-2004 90216 001 ***150.00
OSA OVERSEAS, INC. 03-12-2004 90216 Q02 *****g 75
Principal Place of Business Mailing Address
201 ALHAMBRA CIR STE 711 201 ALHAMBRA CIR STE 711 66405784
CORAL GABLES, Fi. 33134 CORAL GABLES, FL 33134
oy AR N A
04 Ceanbon BvD . log CRANDonN BLvD .
Suite, Apt. #, etc. Suite, Apt. 4, stc. ) CR2E034 (10703
SokE Y06 svide Yol 02272004 Chg ( })
City & Stata . City & State | 4. FE| Number Applied For
Kéy BiseayE L. KEY BiscAYyNE | FiL. Ok - 1689082 Nt Applicable
Zip "1 Country Zp Country . . 8.75 Addtionat
35 149 \_1 S n 22/49 U % & 5. Certificate of Status Desired [ fee Required nal
6. Name and Alidress of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
1~ RAPPORT; STEPHEN:R e vn v e me s aie e o 2 e
201 ALHAMBRA CIR STE 711 v . Street Address (P.Q. Box NUmper is' Not Acceptabie) ™
CORAL GABLES, FI. 33134 :
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and tita If applicable. (NOTE: Registerad Agent signature reqirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnanging $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. {1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TILE PD ) [ Detete e . [cnage [ Addiion
NAME AULAR, LUIS NAME
STREET ADDRESS | 201 ALHAMBRA CIR STE 711 STREET ADDRESS
£ITY-§7-27IP CORAL GABLES, FL 33134 CITY-5T-21P
TME 1 Deteta TImLE [Chenge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Liry-S1-2P CITY-ST-21P
TME J Delete TILE {IChanga [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CiTY-ST-218
me : o e i - e K T N ] Change  ~E3] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-57- 1P
e (2] Delete TILE [1Crange  [] Addision
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-$7-2P CITY-ST-2P
TIRE [ Datete TMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- zip ‘ @ CrTY-ST- 7P

| ha i igeiCa Ga 'r;ha examption stated in Section 319.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or sup) % -, Cethd and that Myy: signature shall have the same legal effect as if made under cath: that | am an officer or director -

of the garporation of the receivi oy v saltes this repofp/as required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11
ith all other}

changed, or on an attachmept

SIGNATURE:

12. | hereby certify that the informqﬁ

(MO Songl 3
| ike empowgQ. +
W MNPEDW OF SIGNING OFFCER OR DIREGTOR Dane Lt Sneng &




