e
'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000077656 Se{retary of State

May 13, 2002 8:00 am

frLazn Il

SREETAORESS 7/ ANy’ ISy AVE .

STREET 400RESS | 1313 PONCE DE LEON BLVD., SUITE 301
OSIIP|Taadroks F2rred . 33 O P

cmv-s-2P T CORAL GABLES FL 33134-3343

1. Entity Name 2
OVERSEAS LINK U.S.A., INC. 05-13-2002 90247 041 ***158.75
g Principal Place of Business Malling Address
1313 PONCE DE LEON BLVD.. SUITE 30t 1313 PONCE DE LEON BLVD.. SUITE 30t
CORAL GABLES FL 33134-3343 CORAL GABLES FL 33134-3343
I S TR
39/ L) (57 Ay J2) M) 957 Ave. .
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE ST
ity & Stalg , - ity & State . 4. FEI Number Applied For
6/734 m/d_ : 2}7&( - ?/ zrbrods 2 b - 7, / 65-1020093 Not Applicable
Zip Country Zip Countyy " , $8_75 Additional
gzﬂ‘a‘p Z/‘YA . = B&Jd«p Z)’ g A s. Cemflcate-o!f Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . /
SANCHEZ-GALARRAGA, JORGE Fafovo (57eda radirt
Street Addresg (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD., SUITE 301 X ﬁ) 157 ze '
CORAL GABLES FL 33134-3343
Ci Zip Code
Bonbrodle FPrzed FL | 55057
8. The above named entity submits this statement for th erpfse of chan_c%ng its registered office or registered agent, or both, in the State of Florida,
{' 260 -
SIGNATURE ! ’L"%' 4
Signatyre, typed or printad name of registered agent andTitle it applicable. (NOTE: Registerad Agent signature required when rainstating) 7 patE
17 9" This'corporation is-eligible 1o satisfy its Intanglble ~ = FILE NOW!Y-FEE"IS $150.00— ~— - ——— —r —— . . . e - -
Tax filing raquirement and elests to do so. After May 1, 2002 Fee will be $550.00 " ﬁiglz{drﬁagfgfguzm e O ftijgj?owgzif ©
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DS Delete TITLE DFP , Change [ Addition | 5
NAME MARTINEZ DE GUZMAN , MARIA BEATRIZ NAME o A &
! = ar’ ¥ (27 2
staeet a0oress | 1313 PONCE DE LEON BLVD., SUITE 301 STREETADDRESS | g 9? A /87 4 VC;- 3
orv-str | CORAL GABLES FL 33134-3343 w52 | rrdokss Fraped F. BAOSEP i
o .
TITLE Dp B Deletz TLE 2 , Kl Change ] Addition | (5
neme— - | -GUZMAN MARIN, FULMIO: - - - e~ DA IS -—M N .
sTREeT AD0RESS | 1313 PONCE DE LEON BLVD., SUITE 301 SREETADDRESS |27, Ad? S/ A e ‘
CITY-5T-2P CORAL GABLES FL 33134-3343 CITY-5T-2IP FRrrrdrors ‘,ﬁ?,‘ng P / SACIF
TIE D R Delete TiILE Ds. / Change Addition
NAME GUZMAN, SANDRA L NAME DrarAe e ol Georman Lrar/u eahy

TTLE O pelete TITLE Tl change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ciry-s1-2IP TY-ST-2IP
TITLE O Detete LE [ Change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-S§7-2IP
13. | hereby certify that the information supplied with thig filing does not tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report er supplemental report is trys fan € 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 receiver or trustee empowbrdd fo execute this ieport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl bther like empoyered.

SIGNATURE: SIGNATARE REQUIRED ’*a/ay/@q, g4/ Eco08s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING{OFFICER CR DIRECTOR / Date / Daytime Phone #

-+

A




