2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000007415 Apr 28, 2000 8:00 am
. Entity Name
ecretary of State
PDS OVERSEAS, INC.
04-28-2000 90054 010 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
120 120
MIAMI BEACH FL 33139 MIAM!I BEACH FL 33139-6651
us us .
TP v LTI
Suite, Apt. #, etc. Suile, Apt. ¥, efc. DO NOT WRITE IN THiS SPACE
City & State CT City & State - 4, FEI'r:Iumber — - Applied For
650382490 .
v Nat Applicable
Zip Country Zip Country 5. Certificaze of Status Desied [ ?ese.ggqtﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of N‘ew Registered Agent
Name '
HART, BRIAN A Street Address (P.O. Box Number is Not Acceptable)
THOMSON, MURARO, RAZOOK & HART.P.A. .
ONE SE 3RD AVE- 17TH FLR
MIAMI FL 33131 o FL [Zoo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ” DATE
9, This corporation is gligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 19. Electi o ‘
" . ! . Election Campaign Financin
Tax filing requirement and glects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?auliclnn. g O ?gﬁgohgg); sBe
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD Delele TLE ) ) Change [ Addition
NAME KRAMER, THOMAS NAME
STREET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CLrY-S1-2IP MIAM! BEACH FL 33139 CITY-ST-7IP
TNLE VS O celete TILE President, Director Kl Crange [ Adciion
NAME NEE, M 7 ) NAME i :
- sTReev aoREss' | 404 WASHINGTON AVE- STE12¢ - ~— - - STREET ADORESS | = R R - |
CITY-8T-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE S O Detele TILE . kgl Change [ Addiron
Vice President, Secretary
NAME COLONNESE, CATHY NAME ’
STReET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
i3 [ Delete TILE Vice President [ Change 1 Addition
::1; ADDRESS ::;;ADDHESS Michael A. Bernstein
oy ST.7P CTYST-2P 404 Washington Ave. Suite 120
MiamiBeachy, Florida33139
TITLE O petete TILE i [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelate TITLE [ Change  §_] Acdition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual]

changed, or on an attachment will adgress, with ther like egowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate ang/Ahat 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 thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" MCHQEL bERpSTEW (8 00 203 =2 D 5K

PRINTED NAME UF SfGNING OFFICER OR DIRECTOR

Date Daytims Phone # [}

CR2E034 (9/99)



