2001 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P99000016549

1. Entiy Name

{" OFFSHORE TRUST CONSULTANTS (USA) INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90051 018 ***150.00

.

Principal Place of Business

18452 NE J5TH COURT
NORTH MIAMI BEACH FL 33180

Mailing Address

18452 NE 25TH GOURT
NORTH MIAMI BEACH FL 33160

I

2. Principal Place of Business 3. Mailing Address Ilm "l || ll |m| |I||| ll“ 'Ill
A Sei = .
Suite,w Suite, Apt.‘ﬁ?eK DO NOT WRITE IN THIS SPACE
City & State T Cily & State a. FEINumber  BB-090574 1 Applied For
\\ . ) Not Applicable
Zi Count Zi Count it
" uniry \\ ® ountry 5. Cerlificate of Status Desired A $8'75 A_ddmonal
Fae Hequired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .2 -
S
KERRIS, JAMES L Add ;(P 0. Box Nurnber is Not Acceptable)
ress (P.O. Box Number is Not Acceptable
18452 NE 25TH COURT el P
NORTH MiAMI BEACH FL 33160 \
(/““"“ TS City ~ FL | ZipCode
ubWe ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al W2k
yped or prinledMe of registered agent and tihj if applicable. {NOTE: Registered Agent signature required when reinstating) U Datel
B
e T s
-8, This corporatn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election C F

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 eolon LAmpalgh Hnaneing $5.00 may Be

(See criteria on back)

Make Check Payabie to Department of Staie

Trust Fund Contribution.

Added to Fees

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

TTLE D [ Delete TME [ crange [ Addition
NAME KERRIS, JAMES HAME

STREET ADDRESS | 5970 NE 18 AVENUE SUITE 725 STREET ADDRESS

CITY-S-7P FT. LAUDERDALE FL CITY-ST-2IP

TILE D [ Detete TITLE [ Change  [] Addition
NAME WILTON, ELIZABETH NAME

streer anoress | FLAT 2,ELLORA,OLD ST JOHNS RD STREET ADDRESS

CTY-8T-2IP ST.HELIER JERSEY CHANNEL ISLUK CIY-ST-2P

TITLE O pelete TILE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 peete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

T O Delete TITLE O Chenge [ Addidlan
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07('3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

changed, or on an altachmt?lvy}}[}_qn address, with all other like empowered. (‘f\E‘D ‘-D 0\ \ 8
SIGNATURE: ~ 20\ W TN TR CTO QAQC .

Date Daytme Prone #

SIGNATURE AND TYPED CR PFII_I“J_LE,I;LNAHE'OF IGNING CFFICER OR PIRECTOR
I LW} Ko I [In:_

e F-

CR2E034 (10/00)



