. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ~ ©_
CORPORATION *
ANNUAL REPORT

1999

FLORiDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90066 013 ***150.00

1. Corporation Name

PDS OVERSEAS, INC.

e

DOCUMENT # P94000007415

Principal Placa of Business

ONE S POINTE DR
MIAMI BEACH FL 33138

Mailing Address

ONE S PGINTE DR
MIAMI BEAGH FL 33139

A

DO NOT WRITE IN THIS S‘;F’ACE

MIAMI ZEEAOH, FL,

28] MiAMi Beaclt  FL

Added ta Feas

us us
3. Date Incorporated or Qualifed
. : 01/31/1994

2. Principal Place of Business, ] 23, Mailing Address 4. FE| Number Applied For

2] D4 WASHNGTON AVE.  [26] ADA WASHINGTON  AVE - 650362490 [ TNot Appiicabie
Suite, ApL #, etc. . = - : - Suite, Apt. ¥, etc, _ ] $8.75 Additional

;z—l - \ 20 ;T-I | \w 8. Cerlifcate of Status Desired (m} Fee Required
|_| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23

Trust Fund Contribution

TR . 17.:":H

Zip - Country ) Zip Country 8. This corporation owes the current year Intangible
;l 3 3\ 3‘\ |?5_| OA% ;;] 35 I 8 q Eal DA-VQ Personal Property Tax. [es ONo
9. Name and Address of Current Registered Agent 1l:.qName and Address of New Registered Agent .
N 81] Name BRI%ONA MW_?_I_&:? \ & "\Aﬁf'ﬁk '
-GNE'S'P'OINTE‘BR- 82| Sireat Address (P,0. Box Number is Nt Accentabiet 1 -
LONE=800THEAST IR D SV ENIE
—MAM-BEACHF-33139— gl = - TR T

HOOR

84| Citv

85! Zin Cnda

B2\ D) -

Mami - FL

office or registered aga
agent. | am familig

, angt acgeptthe obli

tons of, Section 607.0505, F

BRAAN

7. Pursuani 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 5 registered
aRl, or both, in e State of Florida. Such change was authorized by,the corporation’s board T directc]s. 1 hereby accept the appointment as registered

loyida Statutds!
A Haer

H24(77

SignaKirs, Tipad of prnted nama Of regisierad agent and Wie f appicable. (NOTE: Rag/starad Ageni signature required whan reinstatin DATE
2. : "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - ‘ [ DELETE 1ATTLE MChange [ Addition
NAMIE KRAMER, THOMAS 1 2NAME 404- WASHINGTON AVvENVE
sreeTaooress| ONE S POINTE DR iasmeeTanDRess| SUHE- V2D
CITY-ST-ZIP MIAMI BEACH FL 33139 14 CITY-ST-2ZP AAMY Bgestl O 23l %3
TIE e NYDELETE 21TMLE [IChange [ Addition
NAVE HANAH 22NANE
streeTanDREss| ONE-S-POINTEDR - 2.3 STREET ADDRESS |
QITY-ST-2P MAMHBEACH T 3339 - 2. 4CITY-ST-2P g,
TITLE ' o DELETE 31TIE Change [ Addition
e ﬁa M 12NN 404 WASHINGTON AVE-.
sreeTaporess| ONE S POINTE DR sssmeeraooress| SUTE (&0
CITY-ST-2P MIAMI BEACH FL 33139 34.CITY-ST-2IP MI AMA BEA:L“ . FL 33 Bq
TILE ) O DELETE 4.1 TTLE ';=-1‘" - . N .
NAME 4,2 NAME PG T T . .
STREET ADORESS 43 STREET ADDRES o S = .
CITY-57-2P aorystze b e o D Tw x 7 y,
Tme 0J DELETE S1TMLE s T [Change s Adition
NAME 52 NAME CATHU{ COLONNESE-
STREET ADDRESS sastreeranoress | 404 WASHINGTON AVE-. ,IONE 120
CITY-ST-2P seamstze NAUIAMI BEACH FL 23124
TITLE ] DELETE 61 TME [CJChange [ Addition
NANE .2 NAME
STREET ADDRESS{ 6.3 STREET ADDRESS
CITY-S57-2P B4 CITY-§T- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atiachment with an address. with all other like empowered.

W

SIGNATURE:

Geudyz 16

RPRINTED NAME OF SIGNING OFFICER OR DIl

RECHUMNESE.

4|zl

May 03, 1999 8:00 am

CR2E034 (11/98)

ECTOR

Date Daytma Phone #



