[E] flllng doesn t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7 anc that-mysigiialure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi gd o th\s report as required by Chapter 607, Florlda Statutes; and that ny name appears in B!ock 10 or Biock 11 if
changed, or on an attach i . I other likglam cwered

CUIRED D rair’ s/02/b5 Sty

IGNATURE AND TYPED'OR Pmm’?o' N}ﬂlE cvsmume OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cert‘\fy_iHat the informaticn suppliad

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am:
THE &
DOCUMENT #  P99000063411 Secretary of State
1. Entity Name
05-19-2003 90202 003 ***150.00
OVERSEAS UNLIMITED, CORP.
Principal Place of Business Mailing Address
9187 FONTAINEBLEAU BLVD.. SUITE 11 199 SW 12TH AVENUE
MIAMI FL 33172 SUITE 1
2. Principal Place cf Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-09: Applied For
34239 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adcﬁtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Pttt S R Name
P Y. = *-t:= = - — T — . e e nm e [ e
0 ARCE’ JORGE E Street Address (P.O. Box Number is Not ACK e*ptable}
&JE OYARCE & ASSOC., ACCT. OFFICE
199 SW 12TH AVENUE SUITE 11
MIAMI FL 33130-1056 oy FL 200w
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered ageant and lile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
, K Fi
¢ AfterMay 1,200 Foo will be $55040 e 0 g S50 e
Make Check Payable to Florida Department of State ’ i
10 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE P [ Celete TmE O Change [ Acdition { &
NAME PUIGJANE, ESTEBAN NAME =
streer anoress | 9187 FONTAIUNEBLEAU BY STREET ADDRESS 3
CIY-5T-2F MIAMI FL 33172 CITY-ST-2IP 2
ol
TLE [ Delete TITLE (7 Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T1-2IP CITY-ST-2IP
TILE [] Delete TITLE (O Changa [ Addition
NAME NAME
CSTREETADDRESS | ™~ T c- 0 = mm e e T - —~-f" STREETADDRESS | - N s PE o e e
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ Delete TITLE [[] Change [ Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 7 Delete ms [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP -ST-2IP



