2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PDS OVERSEAS, INC.

DOCUMENT #  P94000007415

Principal Place of Business

404 WASHINGTON AVE
120

MIAMI BEACH FL 33139
us \

Mailing Address.

404 WASHINGTON AVE

120

MIAMI BEACH FL 33139

Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
May 23, 2002 8:00 am:
Secretary of State

(05-23-2002 90078 030 ***150.00

TR L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650362490 Not Aoplicabia
2Zi Count i Countr iti
P ountry Zp miatd 5. Certificate of Staius Desired O $8'75 A.ddltnonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - F Y BT — e S = = Name o STt Tomsanie coe Sm T e TS OTE o

HART, BRIAN A
THOMSON, MURARO, RAZOOK & HART.P.A.
ONE SE 3RD AVE- 17TH FLR

MIAM! FL 33131

T, BRIAN A

Street Addrgrﬁ 6)}'8\180)(&\‘“?%%&01 Acceptable)

2601 S. Bayshore Drive, 16th Floor

City

Miami

FL

ip C
5155

SIGNATURE

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

. Signature, typed or printed name of registered agent and [itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corgoration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

” 10. Flection Campaign Financing
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 Defete TITLE [ change [ Addition
NAME ~ ~ NEE, M NAME
STREET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET AUDRESS
omy-st-zP | MIAMI BEACH FL 33139 CITY-ST-2IP
TNLE Vs [ Detete TITLE [OJchange 3 Addition
AV COLONNESE, CATHY NAME
STREET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-ZP
me V- e L . 7__]]_03131& . pme L ) o _ [ Change _ [ Adaition
NAME BERNSTEIN, MICHAEL A NAME
STREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE;

of the corporation ¢r the receiver or trustee empowered Lo exacute thi
changed, or on an attachment with an address, wj

e

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)@). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and,that my signature shall have the same iegal effec as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b all other like erpfiowered.
-

Y 27/o2 _ 705592257¢

Daytime Phone #

Date

"y

CR2E034 (9/01)



