2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063411

1. Entity Name

OVERSEAS UNLIMITED, CORP-

Principal Place of Business

9187 FONTAINEBLEAU BLVD., SUITE 11
MIAMI FL 33172

Ma]ing Address

9187 FONTAINEBLEAL BLVD.. SUITE 14
MIAMI FL 331726313

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90029 030 ***150.00

s R !‘- vy i
EREEIER IR AN LTI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata FEI Number [Appties For
?3 ¥ 27 y |Not Applicabie
2P Country i Couniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New, Regfstered Agent |
Narme
Te oits g Yecold/es

PUIGJANE, ESTEBAN
9187 FONTAINEBLEAU BLVD., SUITE 11

Street Address (P.O. B&x Number is Not Acceptable)

MIAMI FL 33172 /97 S S 778 e, RPZ4
Ci C
v Srer FL 2/5&
8. The above named entity his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < ﬂ N ; pe & O p s ;l/ > / 22 |

| 2

Signatur e aieawermatTTogistored agent and utie if applicable,

£/
(NOTE; Regis%ed ‘Agent signature requireg#Phen reinstating)

9. This corporaiig eligib\e to satisly its Intangible
Tax filing rg#liirement and elecis to do so.
{See critefia on back} [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Change Addition

ol /’w TANE, ESF B2/ oo / e Ocnge O

STREET ADDRESS 4 E”?éff e ’bj‘ LA U Alvd. STREET ADDRESS

cv-stae [T E 4/ 22 SMPL.” CTY-ST-2P

]

TITLE O Delste TILE [ change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS  STREET ADRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Deteta e [ Change (71 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P g cv-stze

13. | hereby certify that the information supphed with thi

indicated on this report or suppleme
of the corporanon or the receiyeo

rustee empower L LO-BHEE

end accurate and that My SigNAtD

Tfall other ke empowe:ed

he gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
ecraired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

o

//J//’” Ys-hey - 225

/Dale d Dayumea Phone #




