2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

1 Enity Nams Secretary of State
OFFSHORE MANAGEMENT SERVICES, INC. (05-15-2002 90167 013 ***150.00
Principal Place of Business Mailing Address
1580 SE 26TH ST P. 0. BOX 21852
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335 ‘
2. Principal Place of Business 3. Mailing Address
AHE » ME
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0792307 _ Not Applicable
a5 - - C Y 7t o T Fim - et
Zip ounky e Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng g r
» CORREA & GUACH. P.A. Street Address (P.O. B Ngo is Nol Acceptable)
16,8 ress (P.O. Box Number is Not Acceptable
710 S. DIXIE HIGHWAY
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
e ;
e 0
-SIGNATURE ; AH g)’*’“@
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
v
[
9. This corporation is eligible to satisly its intangible FILE NOW!l! FEE IS 51150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects te do so, After May 1, 2002 Fee will b;‘e $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Depanr‘pent of State .
11, QOFFICERS AND DIRECTOQRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D [ Delete me Ol chenge [ Addition | 5
MAME EVOLA, JACK M NAME e
streeT avcress | 12248.W. 18T AVENUE STREET ADDRZSS §
CITY-5T-2P FT LAUDERDALE FL 33315 CITY-ST-2P e
@
TITLE D O Delete TITLE [Jchange [ Addition €3
HAME MAESHALL, MIKE NAME
streeT anoress | 12248.W. 15T AVENUE STREET ADDRESS
-orv-st-ze. | FT LAUDERDALE.FL 33315, . _ . .. . oo fomestaes L - L —~ e - —
TITLE D 1 Delete MLE [ Change [ Adgiticn
NAME KROEGER, VIKK NAME R
streetanoress | 12248.W. 1ST AVENUE STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33315 CITY-ST-ZIP
TITLE [ Delste TITLE (O Crange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-S1-2IP
TITLE [ Gelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-§1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
13. | 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 information
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an-aoress, with all other like empowered. p 5..4_
! Pt e i Y N e — \/ -1 .
SIGNATURE:C2 f EOdaTOM E Vo la 4'/26 Joz— Hu1-99%
uGNATl’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D&s L Daytime Phone #

]



