2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # Pa8000048452 Secretary of State

OVERSEAS SALES AND EQUIPMENT, INC. 02.25.2002 90033 036 150,00
Principal Place of Business Mailing Address

10260 S.W. 169TH STREET 10260 S.W. 169TH STREET

MIAM! FL 33157 MIAMI FL 33157

MR

S VU AT

AL}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 1 10 Applied Far
65‘0837 , Mot Applicable
Zi Count Zi t iti
" euntry P Gountry 5, Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MC'NTOSH' PAUL A Street Address (P.O. Box Number is Not Acceptable)

10260 S.W. 169TH STREET

MIAMI FL 33157
City FL Zip Code

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
Signalure. typed of printed name of registered agent and title if applicable. {NOTE.: Registered Agent signature required when reinstating) DATE
B onting masramansnt vt sy | = Aner May 13002 Foe wil o $550:00-= ~| 10-EeCIonCapan Enong | $5.00 iy e
A E/ ! " . Trust Fund Coniribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIREGCTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D O Delete TIME Cdchange [ Addition
NAME MCINTOSH, PAUL A HAME
ster aooress | 10260 S.W. 169TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-51-21P
TITLE T pelete TITLE [ change [ Addition
NAME T, D E [ NAME
STREETADDRESS.{- -~ - - STREET ADDRESS
omy-stze LT CATY-ST-2IP
me "0 T O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME )
_ STREET ADDRESS - _sTEET ADDRESS | 7_ I .
CITY-ST-2iP CITY-$T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF )
. [l Deters TIMLE [ Change [ Addition

, VL oo e e
STREET ADDRESS o STREET ADDRESS
CITY -SF- 2P CITY-ST-ZIP

upptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer Or director

tg this report as required by Chapler 607, Florida Statutes; and that myfiame ears in Block 11 or Block 12 if
mpowered.

13. | hereby certify that the informatio

indicated on this report or supph
¢ gf theEorporation of-the receiveffor 1
" "¢hanged, dr on antattachment i

SIGNATURE: _%- 227 BEQUIRED 2 Sz b

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR / Dale/ Daytime Phone #

CR2E034 (3/01)



