2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # p96000019131

Overseas Engineering Group Corp.

Lake Worth,

Principal Place of Business

113 Woodlake Circle

FL 33463

Mailing Address

P.O. Box 5659
Lake Worth, FL 33466-5659

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90064 017 ***150.00

£004928

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-06490493 Not Applicable
Zip COuntry Zip Country $8 75 Additional
—— e, e | e B N i - e 5. Certificate of Status Desired [:l J, - Feo Required e | e o

6. Name and Address or c:urrent Regislered Alent

" 7.Name and Address of New Registered Agent

Della Sala,

Vittorio

Name:
Della Sala,

Victor L.

Street Address

P.Q. Box Number is Not Acceptable)

- 113 Woodlake Circle
113 Woodlake Circle
3463
Lake Worth, FL 3 o FL Z§PCOdB
Lake Worth, FL 33463
8. The above named enlity submits this statement for the purpose of changing its registered office of fegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible } ion G ian Fi .
Tax fiting requirement and elects to do so. 10. .E::g:"::m;gg;'g: uﬁ::ncmg fzg’?o“;:isa"
(Sea criterta on back) ' —
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
LE D/B/S/T Dekete TILE [} Change [ ] Addiion g
HNAME Della Sala, Vitterio NAME g
smeeTaoREss (113 Woodlake Circle STREET ADDRESS w
o
arv-s1-2¢ [Take Worth, FL, 33463 CITY - §7-2IP ‘ - 3]
TIE [[] Dete TITLE D/P/S/T [ Change Addiion
NAME NAME Della Sala, Victor L.
STREET ADDRESS smeeTaboress | 113 Woodlake Circle
ciry-s¥-2P ev-s2 | Lake Worth, FL 33463
;.I;I_.[!-‘E;:\;":& i S —— ---Deleta - JTME_ . .~ et v — s s ey [_] Changeﬁ. Addiion | =— - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - ST-ZIP
TITLE [ ] pelets TILE [:] Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - $T-2IP
TITLE [] Delete TME [[] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-ZIP
TILE [ ] oelete TITLE [ ] Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY - $T-2IP

officer or director of 1

SIGNATURE:

he corporati

13, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation 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

n ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changgd, or o

achment with an address, with all other like empowered.

Victor L. Della Sala

561-433-8273

/J‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1



