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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAT -
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000088002 (6)

OVERSEAS PURCHASING SERVICES, INC.

Principal Place of Business

993 SOUTH BAYSHORE DRIVE

Mailing Address
999 SOUTH BAYSHORE DR

FILED
Apr 15 1998 8:00am
Secretary of State

A

08 %00
MIAM] HO 33131 MIAMI HO 3331 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incarporated of Qualified
10/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650718335 Not Applicable
Suile, Apl. #, elc. Suite, Ap!. ¥, elc. N $8.75 additional
pvs ;’]_ 5. Certificate of Status Desired ] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas o has paid the current year Intangible

21 [26]

28] 30

Parsonal Property Tax due June 30. Yes No

10.

Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceplable)

FLJM i Zip Code

9, Name and Address of Current Reglstered Agent
TARIELLO PASSERELLI , MARIO O 81| Name
999 SOUTH BAYSHORE DR &2
SUITE 908
MIAMI FL 33131 8
84| City
11. Pursuani to the provisions of Seclions 807.0502 and 607 1508, Florida Statutes, the al

office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familar with, and accept the obligations of, Section 607,

5, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
was authotized by the corporation's board of directors. | hereby accept the appolniment as registered

SIGNATURE
Signatuee typed or printed name of regisiared sgont and title i applicatsle (NOTE: Regialarsd Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
ILE PSD L] pecere 11 TITLE L] Change L] Addlion
NAME TARIELLO PASSARELLI , MARIO O 1.2 NAME
srepvanoress | 999 SOUTH BAYSHORE DRIVE, #908 1.3 STREET ADDRESS
CITY-5T-2ip MIAMI FL 33131 14 CITY-5T- 2
TITLE TD [J pevere 21TIMLE [J Change ] Addition
NAME CANO, ELIZABETH 2.2 NAME
steeer aboniss | 988 SOUTH BAYSHORE DRIVE, SUITE 908 2.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 33131 2. 4LIvy-5T-20
HILE T OELETE 31 TLE [T Change [ Addition
HAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
ony-S1- 7P 14, CHTY-ST-2IP
TITLE [ DELETE 4TTmE [T changs [T Addition
NAME 4. TNAME
STREEY ADDRESS 43 STREET ADDRESS
CIYY-ST-2P 44 CITY-ST- 2P
TITLE L] DELETE §1TILE [T change T Adaition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADORESS
CITY-ST-21P 5.4 GITY-ST-2P
TNLE ] DELETE 5.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
Cily-51- 2P 64 CITV-5T-21P
14. | hareby certify that the information suppliad witl filing does not qualify f

indicated on this annual repon o supplermns

othcer or drector of the cor|
Biock 12 or Block 13 1t

SIGNATURE:

poration o

ual report is true and ac
of of frustee empowere
chment with an addre!

rate and 1

tha xemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lapgat effect as if made under oath, that | em an
axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appesars in

s4loe jae .

CR2E034 (10/97)



