2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088002 Mar 14, 2000 8:00 am

1. Entity Name

OVERSEAS PURCHASING SERVICES, INC. Secretary of State

03-14-2000 90023 003 ***150.00

Principal Place of Business Mailing Address
S55H-MW-—T2-5T A5 N2 87—
MIARH-HO 33166 MAM-HO-33166-2349
He— b8

JiH

|

l

2. Principal Place of Business 3. Mailing Address - H"ﬂm “l m
B6LINW T12™ Steeer | 86 vNW T 2™ Steaer

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Miani, F LORIDA MiAari , FLoiba 65-0718335 Not Applicable

Country Country 0 $8.75 Additional

Zi Zi " .
P ‘3) 3 1 66 UsSA pBB 1 66 u SA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - 7 T Name . - - T T n
Mario . Torieuo - Pasaceu
HHE&&HSSEW Street Address {P.O. Box Number is Nat Acceplable)
S5-NW-72-ST—c b —
City Zip Code
M A FL 33166

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

SIGNATURE
Signature, yped or printed name of registered agent and Litle if applicable. (NQTE: Regsiared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE l.."f $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back} d Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Delete TNLE PD EFChange  [J Addition
HAME TORIELLG, MARIO R NAME ToeirsE o , Macio K.
staeer ADoRess | 5845-NEMH2-CT. ' steeTaooRess | SEA4S NW {12 CT
areseze | MAMEFES3178 . ovsrzr | Mysnl, TU. 33178
TMLE VD [ Delete TIMLE V/T/D . A Change ] Addition
NAME CANO, ELIZABETH HAME C ANG , Ev\ZoaasETH
STREET ADDRESS | S845-NE-H12ET STRECTAZDRESS | S84S5 NW 112 CT
CITY-S1-7F MEAM-FE-23478 oIy -sT-21P et Y- I o 23418
Cme 0 | T o "/E‘ Dalele “TITLE T Change (] Addition
NAME CANG, CIARN & NAME
STREETADDAESS | FOOTSW-129-TCRR: STREET ADDRESS
CITY-$1-2P MAM-FL-33456 CITY-57-27
TITLE . [J patete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ oelete TITE ] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2I CITY-ST-21P
TITLE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-7IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

PRSI 20U 3/6 o0 (305) 43 - 8925

13. | hereby certify that the information supplied with tf’l_is {lin
indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empow
changed, or cn an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR ramrsu M\ME ?slcmmx QFFICER QR DIRECTOR Date Daytime Phone #

CR2EN34 (9/99)



