2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077656

1. Entity Name

OVERSEAS LINK U.S.A., INC.

FILED
Secretary of State

03-01-2000 90098 027 ***158.75

1313 PONCE OE LEON BLVD.. SUITE 30
CORAL GABLES FL 33134-3343

Pringipal Place of Business Mailing Address

1313 PONCE DE LEON BLVD.. SUITE 30
CORAL GABLES FL 33134-3343

PRS2

2. Principal Place of Business 3. Mailing Agdress

i

L

Suile, Apl. # atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ax filing requirement and elects to do so.
{See criteria on back)

11. ~ OFFICERSANDDIRECTCRS
TITLE D [ petete
NAME LTDA, ITC SOCIEDAD

streer anoess | 1313 PONCE DE LEON BLVD., SUITE 301

CITY-ST-2P CORAL GABLES FL 33134-3343

TIE b/e 2. [ Delete
HAME MARTINEZ DE GUZMAN , MARIA BEATRIGE

streeT aooaess | 1313 PONCE DE LEON BLVD., SUITE 301

LTy -5T-2P CORAL GABLES FL 33134-3343

TITLE 1D L e . [ beiete -
NAME GUZMAN MARTINEZ, MARIA ISABEL

street an0aess | 1313 PONCE DE LEON BLYD., SUITE 301

CITY-ST-2IP CORAL GABLES FL 33134-3343

TILE D [ Detete
HAME ARIAS, JOSE LUIS PAR<H4

street aooress | 1313 PONCE DE LEON BLVD., SUITE 301

CITY-ST-ZIF CORAL GABLES FL 33134-3343 P
THLE D/~ Djete
NAME MARIN, FULVIO Gu2721V

smarev aooress | 1313 PONCE DE LEON BLVD., SUITE 301 /t]
CITY-§T- 2P CORAL GABLES FL 83134-3343

TITLE D Delete
NAME MARTINEZ, SANDRA LILIANA GUZ 74

sreer anoress | 1313 PONCE DE N BLVD.,

CITY-ST-ZP CORAL GABLES FLI33134.

13. | hereby certify that the informatiog supgflied with this fili

of the corporation or the receiver p\ trusjee empowered

changed, or on an attachment with §n

SIGNATURE: ___ ~

=N

|7 Alter MAY 1;2000° Fee Wil B8 $550.00™
Make Check Payable to Department of State

City & State T Ci-t-y-a-State 4. FEI Number Applied For
Not Applicaple
- i —
2P Country i Country 5. Certificate of Status Desired X $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - Name
SANCHEZ-GALARRAGA, JORGE Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES FL 33134-3343
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _
—— Signature, typed or printed name of registered agant and tile if applicatle, (NOTE. Registared Agent signature required when rainstating) DATE
i :
! g;__hls corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
|

Trust Fund Contributior. Added to Fees

12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE LD [ Ghange E‘Addition
NAME S UL AN AT C R, FERNGD O AUVGURTO

STREET ADDESS |/ B/ b PORNLE D& LEOA 8LV, SUIrGg A%
ON-siIp | GOl GBS, L BXIDF-A343

TITLE o [(Jchange  DW"Addition
NAME VRt BE WNAPRARCRO, 0L6AH Lvii4q

STREETACORESS | # B D A0 L= D& La04y DO, SUsrc 80/
ONV-sT-7Pp | GOl PIBLES, AL AD/AL-DBLS

TITLE - [(l-Change [ Addition
NAME

STREET ADDRESS

CITY-5T-2IP

TITLE O Change ] Addition
NAME

STREET ADGRESS

CITY-ST-2IP

TITLE [0 change [ Addition
NAME

STREET ADDRESS

CiTY-57-2P

ITLE [ change  [] Addition
NAME

STREET ADDRESS

CITY-S87-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppleflental report is true anfl accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all ¢ther like empowered.

. . WIQGQMM 1AL
S UMY e mpadiair

foos|ges-sas]

2,/s6/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Mar 01, 2000 8:00 am

CR2E034 (9/99)



