2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090537

1. Entity Name

OVERLORD*MOTORCYCLE & MACHINE MANUFACTURING, INC—

Principal Place of Business
18930 SW 216 ST.

MIAMI FL 3317C

Mailing Address

18330 SW 216 ST.
MIAMI FL 33170

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90023 017 ***550.00

AUBUCZ33Y

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number 65 08 3404 Applied For
7 Not Applicable
Zi C i it
P ountry Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSUTTIL, JOHN
Street Address (F.O. Box Number is Not Acceptable)
18930 SW 216 ST.
MIAMI FL 33170
et . me T e e T L el e T L T - '- P City FL Zip Codeg
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Signature, typad or printed name of registered agent and tifle f applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tex fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 | ' >0 Teith A $5.00 may 8o
(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D [ Delete TITLE [ 1Change (7] Addition
NAME BUSUTTIL, JOHN NAME

STREET ADDRESS | 18930 SW 216 ST. STREET ADDRESS

CITY-ST-7IF MIAMI FL 33170 ITY-§T-2IP

TIME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-ST-ZIP

TITLE O celete TITLE .[JChange [ Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS _

CIY-GT-TP = | o e = e T s— T ciry-5r-zip M

THLE 3 pelete TILE [J change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ~.

TITLE ] Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

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

CR2E034 (5/00)

13. | hereby certify that the information supplied with this filing/
indicated on this report or supplemental report is true and/gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recaiver or trustee empowered b Axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all gjhpr like empgwered.

SIGNATURE: SIGNATUF

SIGNATURE AND TYPED OR PRI

Data Dayume Fhone #

0




