2000 UNIFORM BUSINESS REPJRT (UBR) 4.

DOCUMENT # PQ9000042719 FILED
- e May 26, 2000 8:00 am
OVERSEAS INVESTMENTS & DEVELOPMENT, INC. ’ y
Secretary of State
— - " 04-26-2000 90190 050 ***150.00
Principal Place of Business Mailing Address
515 N. FLAGLER DR. 515 N. FLAGLER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014321
Suite, Apt. #, atc. Suita, Apl. #, atc, DO NOT WRITE IN THYS SPACE
City & Stale City & State 4. FE} Nurmber . Applied For
6S-0%9/09%Y Not Applicable
Zin Country Zin Country 5. Certificate of Status Desired ()} ?i‘;gqﬁﬁ“mm
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address ol New Registerad Agent
Name
RAMOS, JOSEPH Street Address (P.O. Bax Numbey s Mot Accepiable}
515 N. FLAGLER DR.
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATLURE
Signature. typad or printad name of ragistered agent and title il applicabla. {NOTE: Regislarad Agont signaiure reqiirad when rginstating) DATE
'9, This corporation is aligible 1o satisfy its intangitile FILE NOW!!! FEE IS $150.00 10, Etect ) )
r L ) . Election Campaign Financin .
* Tax filing requirement and slects to ga so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund CQF:urignuﬁon. 9 | Edsdegqohggfe
{See criterta on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME D O pelete TILE []chenge [ Addition | &

NAME RAMOS, JOSEPH NAME %

sraceT aporess | §45 N. FLAGLER DR. STREEF ADDRESS ]

crv-st-2¢ | WEST PALM BEACH FL 33401 GIY-s1-2P 4
. — &

TTLE O elete ILE [ Crange [ Addition | &

NAME NAME :

STAEET ADDRESS STREET ADDRESS

LITY-ST-7P CITY-5T- 2P

TME 3 petete mE T . * ' Change ) Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY-5T-2IP

THiE . O pelere e [ Change  [T) Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TILE [ pelete TILE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-2P CiTY-ST.2P J

TmE 3 petete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTf-581-2p CiTY-5T-27

13. | hereby cerlify that the information supplied with this liling 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 trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addiess, with all other like ampowered.

SIGNATURE:

l/;'!?-oo el £33-3%6€7)

Daytima Prona #




