FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
. b
SOCUMENT # Feb 26, 2002 8:00 am
G
ety e P93000015241 Secretary of State  °
1 ok b
OVERSEAS INTERNATIONAL COMEX CORP. 02-26-2002 90072 042 #150.00
Principal Place of Business Mailing Address
BMNW 68TH SHEET 8330 NW 68TH SHEET
MIAM! FL 33166 MIAM) FL 33166
2. Principal Place of Busmess 3. Mailing Address ”"”"l "I m" m”"m m" "m "'I“lm ||”I “I” I‘m "l”m
LR 11 SAnp /ﬁg 672 MR EAND /fu—
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
Cigy & State Cypy & State L 4. FEl Number . . |AppliedFor__{
1AM, Eé =\ Alrtrerr L - 650390762 Not Applcabla
I
ountry guntry " ‘ $8.75 Additional
3.‘;/4(‘, ﬁ [a jgl éé Eaaﬁs 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FONSECA, RENATO S&;}et ddress (Fk% Box umtygxlot Aseptabl
8330 NW 88TH SHEET X A2 WE" Hre.
MIAMI FL 33126
© Mo )
A1y FL YA
8. The above nam entny sulmits thl statement for t rpose of changing its registered office or registered agent, or both, in the State of Florida.
L e
SIGNATURE l\ A Q}\)‘g@ TO NSHEA—- O ) s l 2 -
Signature, ¢ ad or d aM Jadl mle if applicable. (NOTE: Registared Agent signalure réquired when reinstating) FATE
\/
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(S=e criteria on back) O ‘Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD.. [ Delete TILE R e [BThenge [T Addiion | S
WM " | FONSECA, RENATO N 2
STREET ADDRESS | 8330 NW 68 STREET STREETADDRESS | Gr? F2 NS SR MDD /‘lﬂfr §
CITY-ST-2P MIAMI FL 33166 _ CiTY-57-2P Mim: 4 ~ 33’éé &
TITLE GM N’Deje[e TITLE [J Change  [J Addition %
NavE SILVA, ROGERIO A NAME
STREET ADDRESS 8330 N'w 68 STREET STREET ADDRESS
CITY-ST-ZIP M.IAM.I FL 33166 CITY-8T-ZIF
TITLE - [ Delete THLE Seare fa/u./ [J Change  [Betition
NAME ' NAME Alescanca Foﬂgﬂz&
STREET ADDRESS STREET ADDRESS e7tR M., FRAD
CITY-ST-7P CITY-ST-2IP Al sz, 4 =4 F32764
TLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS " STREET ADDRESS
CITY-ST-ZRE ) RS CITY-ST-ZIP
e 4 [ pelete j TITLE [ Change [ Addition
NAME S 2 NAME
. : [ I ——
STREET ADDRESS | e R~ STRELTADDRESS
A ——
B IA G i CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the informaticn suppigd with this filing does n alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the infermation
indicated on this report or supplemental reort is true and accuratg any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece ed to executd this Yepoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attac| | olher like gmpovered.
SIGNATURE = 3R A ED M- pal 45| 002~
PEDOR PRIN D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 5_‘# tﬁ\j\ﬁl .




