2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077656

1. Entity Name

OVERSEAS LINK U.S.A., INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90067 032 ***158.75

Principal Place of Business Mailing Address

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

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

SUITE 301

uuviooiv

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. oS ~LO020093 Not Applicable
Zi Count Zi Count
® ountty ° ountty 5. Certificate of Status Desired ﬂ. - $8.75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

|~~~ SANCHEZ GALARRAGA; JORGE 7 === oo < T

Street Address (P.C. 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 statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do 50,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE & . . . ﬂ\ngme TITLE [ change  £] Acdition
NAME S0 a8\ERN NAME
STREET ADDRESS | dpPiORONGEE i M S B STREET ADDRESS
CITY-ST-ZIP SORNEGhRF A iNg CITY-ST-ZiP
TILE 98 DS [J Delete ME O change  [J Addition
NAME MARTINEZ DE GUZMAN , MARIA BEATRIZ NAME
street anDRess | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134-3343 > CITY-ST-2IP
TITLE L ﬁnmege "L [JChange  [J Addition
HAME AEAARTFNETs RO NAME
STREET ADDRESS | HGHERGNOEDEhES MR hyRmOui oo STREET ADDRESS
OTYISAR | g = = e e 2ol G-I P | e e m e e L e e e e
TITLE [ x Delete TITLE [ Change T Addition
NAME ARSI OOELNOP NAME
STREET ADDRESS | HAOEPONOE=DEnEGNaRivBrmObiiEd! STREET ADDRESS
CHTY-87-21P CORAL GABLES FL 33134-3343 OIFY-51. 7P
TITLE DP T Delete [ change [ Additien
NAME S e i GUZMAN MARIN, FULVIO
streer anoress | 1813 PONCE DE LEON BLVD., SUITE 301
Ciry-51-2iP CORAL GABLES FL 33134-3343 P
TITLE D 3 pelete [JChange [ Addition
NAME MARTINESGANDRAnlishibplal GUZMAN, SANDRA L.
sraeeT aooRess | 1313 PONCE DE LEON BLVD., SUITE STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33134-3343 CITY-ST-2iP

indicated on this report or supplemental report is true an
aof the corporation or the recaiver or trustee empawered jo gxequte this report
changed, or on an attachment with an address, with all pther lije empoy;ved.

cufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied with this filin oe¥ot qualify for thfe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE:

2/12/2001 (305) 374-3087

FUERTE “COZMAR "MAKIN G " PREST BER

Date Daytimo Phona #

CR2E034 (10/00)

RE~=8



