FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ‘ I TS A )

CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Smfmtary of Stre FILED

1996 : ‘:* DVISION OF CORPORATIONS May 20 1996 8:00 am
DOCUMENT # P94000045328 (9) Secretary of State

0 B O

FLORICA DEPARTMENT OF STATE

OVERLAND ADVISORY SERVICES, INC.

Principal Place of Busingss 7;,1:“!]':9 Acldress
150 S.E. 2ND AVE. 15) SE. 2ND AVE.
SUITE 1202 SUITE 1202
MIAMI FL 39131 MIAMI FL 33131 I
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
o - _ 06/17/1994 02/20/1995
2. Prncipal Place of Business [ 28 Mailing Akdress ' ' 4. FriNumber Applied For
z1] 1101 BRICKELL AVE. [;5| 1101 BRICKELL AVE. 65499103 Y=
Suite, Apl. #, etc | Suite, Apt. 4, et it at siroc $8.75 Additional
;;l SULTE 1802 B - 727] ___SUITF 1802 5. Cf_,_ﬂ hicaze of Status Desired O Fee Required
City & State | Oy & Stale 6. Ewection Campaign Financing $5.00 May Be
23| MIAMI, FLORIDA __|es] ~MIAMI, FLORIDA _ Trust Fund Contribution 0 Added to Fess
2ip - Country | 4 | Counlry 8. This cororationt has habilvy for mlangitie tax under s 199,032,
2] 33131 25| DADE 29! 33131 so] DADE Floricia Statutes ) ves BEno
9. Name and Address of 'Currgg!figg[sft:e_}éd Agent o T T e Name and Address of New Registered Agent
81| Narmwg
ALVARO CASTILLO B., P.A.
STMTTON- DOUGLAS D 82 Strect Address {P.Q. Box Number is Not Accepilatile)
407 UNCOLN ROAD, SUITE 28 1390 BRICKELL AVE.
83
MIAMI BEACH FL 33139 SUITE 200
e 84| City 85| Zip.Coge
— MIAMI FL ’ 4311

LAY, Pursiant to the grovisions of Soclomafior. 0502 and 607, 1508, Flariss Staiies, the alove named corporalion subviits 1his statenient for the purpose of changing s registered ofice
ar registered agent. or both, in the Statdal Flor da Such cnange veas authanzed by the corpanation's board of dicectors | horeby accept the appoitment as registered agent. | am

CR2E034 {12/95)

tamihar with, and accept the obligatiars o S{;y 6 5, Flangia Statalos

SIGNATURE _ o Gl ] B , o _E5-to-96
Shb ittt ek pr tiad e \rj_fll‘__l_b e g CATL

1z, OFRICERS AND DIHECIORS 7 ] _ ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE PD [Joeiere 11T [[] Cnange ] Additien
NAME DE BARROS, OSCAR 12 RAME
STHEET ADDRESS 150 S.E. 2ND AVE., SUITE 1202 13 SIREET ADBRESS
CITy-S1- 2P MIAMI FL 33131 ) o _ _hosen s
T (] DELETE ZATILE [J Change [ Addtion
NAME 27 KAME
STREFT ADDAESS 23 STRLEN ACRESS
CIry-§1- 217 ) ~ 24C0Y-51 BF
TILE [ DELFTE 31T [ Change [ Addilion
NAME 3% HAME
STREET ADDRESS 30 SIRCET ADDRESS
Lry-$1-2p ; ) - _ 346757 42
TITLE [} DELELE 4 1TITLE [J Change [T Addition
NAME 47 HAME
STREET ADORESS 453 STHEET ARDRZSS
CITY-S1-2IF 448 -5 2 .
TITLE [ CELETE 5 1TILE [T Charge [ Addilion
NAME 52 NAME
STAFET ADDRESS 53 STREET ADORESS
CHy-§I-2ir 540TY-51-21°
TITLE [] DELETE & DILE [ Cnange [ Addition
haM: b2 Namt
STREET ADDRESS &3 SIREET ADLHESS
CITY-SI-21P B | €4CTe s1-ap

14. 1 do hereby certify that the informaton supphied with this fiing is vorunts and doas not guabfy for the exermnption stated in Section 119.07(3i(k), Florida Stalutes. | further

certity that the information incheated on ths aanadl iepor o supplenents parl s truer and accarate andt Bt iy sigrature shail have the same legal eftect as if made under
oath, that | am an offcer or drackan of e CoRiaratan O te receior o Irasten enino sored 1o exccute this repont as required by Chapter 607, Flonda Statutes: and that my narme
appaars in Block 12 or Block 13 4 changel, o on & altachment with ar acd-ess

SIGNATURE: (e & fom=r Ay ﬁ&V §Z4 ~ 555 780

. - - Lo
SIGNATURE AND TYPED DR PRINT OF SIGNING OFFICER OR DIRECTOR Ltk Prore §




