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DOSUMENT

/r Eht'tv [Name

# 97000083487
OVERSEAS * INTERNATIONAL ,~INC.

AMENDED REPORT

Principal Place of Businsss

Maiiing Address

FILED’
01 MAY 31 PHI2 14

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

%. Principal Place of Business

2700 S.W. 37th Avenue

| 3. Mailing Address

2700 S.W. 37th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, &,

DO NOT WRITE IN THIS SPACE

Ci_ly & S_[ate _City &'.Siate 4. FEi Number Applied For
Miami, FL Miami, FL 65-0806126 Not Applicable
' Country i Coungy . ‘ $8. 75 Additional
5?133 ?}‘§ 5?1 33 J[‘J“SA _: Cevtificate of Status Dlestred J Fee Required n
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reqistered Agent
Narms
Sheldon Kresler Cadt Louis J. Terminello, Esq,
10005 |S Ocean BlVd . Street Acldre,i‘s (P.O. Pox umber |s Noi Acceptabie)
"Su1te #ISH _ o ermine & Terminello, P.A.
e
Pompano Beach FL 33062 2700 S.W. 37th Avenue
i £i
Y Miami, FL | “31%3

B. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Fiori

GL

SIGNATURE

slaslol

Signature, lyped or printed name ol regisiered sgent and Uile il apphcable

INOTE: Hegrstered Agent signalure required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filino requirement and elects to do so.

(See criteria on back)

O

T AT

”[355150 0

FE

10. Election Campaign Financing
Trust Fund Contribution.

$5.0(§ May Be
Added (o Fees

QFFICERS AND DIFiE’“'I;ORS

12.

VA.DDITIONS!CHANGES TO OFFICERS AND DRECTORS IN 11

11.

THLE 1 Detere THLE President, Director %) Change * [ Addition

NARE NAME Treasurer

STREET ADDRESS STREET ADDRESS Kresler ) Sheldon

oy -S1-2P eiry-ST- 2 2700 S.W. 37th Ave., Miami, L 33133

TRLE O Delete TiTLE Vice-Pres., Secretary, Directlbhfenge x{JAddiion

HAME NARGE . |Walker, William !

STREET ADDRESS STREET ABDRESS 27 00 S.W. 37th Avenue . E

CIY-ST-2IP CIry-81-12IP Miami, FL 33133 . i

TMiLE [ Delete TTLE Octhange 3 Acdition |

NAME NAME =

" e T T ol movaloies DR v, )

STREET ADORESS STREET AODRESS =0 J_H 5{? 'ﬁ:-‘ﬁj‘l—_ _:!tl‘ﬁa -1:3'3'-_-: Dl =

CITY-ST-ZF oTY-ST-2P e Yo e

TITLE ] Delete TILE Changs

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIFY-S7-2F

TTLE O Detete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-51-21P . 1 A

TITLE O3 Delele TILE Change 1] Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this & 5 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Sta‘t'utes Ffurther certify that the information
indicated on this report or suppiemental repo gnd accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director l
of the corporation or the receivgh or 'l S 4ti to execute this report as required by Chapter 607, Fiorida Stawtes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachmen 7i . /r’/’: other like empowered.

SIGNATURE: | / > 05/23/01 (305) 44425002

élGNATURE ANDTYPED OR PRINTED NAME GF SIGKRING OFFICER OR DIRECTOR

Date Dayume Phone #

—




