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FILE NOW: FILING FEE AFTE‘ MAY 18T 1S $550.00 FILED 5
PROFIT GEEE, . FLORIDA DEPARTMENT OF STATE M 0 .
GORPORATION - (4R A DEPARTUENT O ay 06, 1999 8:00 am
ANNUAL REPORT A Secretary of State Secreta ry of State
1999 3 - DIVISION OF CORPORATIONS 05-06-1999 90019 015 ***150.00
DOCUMENT # .~
DOCUMENT # P93000016963
QVERSEAS PROJECT, INC.
I _ M
% 999 PONCE DE LEON BLVD. % 999 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100
CORAL GABLES FL 23134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
03/05/1993 =
2. Principal Place of Business Za. Mailing Address 4, FE| Number Appliad For -
[21] - 26} 65-0418785 Not Aplicable
Suite, APE #, BIT. Suita, Agt d, et . - - | N $8.75 Additional__ -
E‘ -;;l 5. Cenitcate oi Slas Desred ) Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be _
23] ™ , Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes the current yaar intangible Z
;1 El 29 Et;l Personal Property Tax. MYes [ONo
1 3. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
’ 81| Nama
MARTIN, PEDRO A : -
WG mumG 82] Street Address (P.O. Box Number is Not Acceptable)
122t BRICKELL AVENUE, 22ND FLOOR a3
MIAMI FL 33131 :
84| City FL as‘ Zip Code
11.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S!amtés. the above-named corporation submits this statement for the purpose of changing its registered
1 office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florica Statutes.
SIGNATURE ____
H Sigrature, typed of prnted name of regestered agent and Utle if spphcable. (NQTE: Reg Agent $:10n requarad when ) DATE =
_ll’ QFFICERS AND DIRECTORS 13, ~DDITIONS/CHANGES TO OFFICEEE AND DIRECTORS i 12 Q
TME Vi d (J DELETE 1.1 TME : [jChange  [JAddton | «
NAVE FREYDELL. JOHN 12NAME s
sreeTacoress| 999 PONCE DE LECN SUITE 1100 1.3 STREET ADDRESS g
CITY-5T-2P CORAL GABLES FL 14 CITY-ST-2P £
™ms DPS ] DELETE 21TME OiCtange  (JAdamon | C
NAME RESTREPO, BEATRIZ 22NAME
_| smerracoeess| 999 PONCE DE LEON BLVD.. SUITE 1100 __ . 23 STREET ADDRESS |*
CTY-ST-2P MIAMI FL 2 4 CITY-ST-ZP '
TME JDELETE  Qauimme [JChange  []Addien
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-ST-ZP .
TIMLE {J DELETE 41 TME COcChange  [] Addition
NAME 4. 2NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP —_
TE 3 DELETE 51 TME {JChange [ Additon
NAME 5.2 NAME :
STREEY AI.'IJRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-ZiP
TME (] DELETE 6.1TME . [JChange  [JAdditon
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T.2ZP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an o
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if cha;wd. or y’anachnyﬂ an adgpéss, with all other like empowered.
A tm ) -y - ¢ Sy, ' .
ES RO R :;\l /j% " & ‘?L_/? /?

SIGMATURE AND TYPE8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davbme Fhone #




