2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

P99000077656

C.

DOCUMENT #

1. Entity Name

OVERSEAS LINK USA., IN

ecretary of State

04-22-2003 90067 049 ***]58.75

Principal Place of Business
291 NW 151 AVE

PEMBROKE PINES FL 33028

Mailing Address
291 NW 151 AVE
PEMBRCKE PINES FL 33028

L SV RVEVEVEY YW

2. Principal Place of Business 3. Mailing Address

P52/

B:ry'/ '4"‘

G

Suite, Apt. #, etc. Suite, Apt. #, etC
-

[ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
St 04 4"/'20774 65-1020093 Not Applicable
z Country 7 Country i - $8.75 Additional
8.5:2.5.? ”' S-'A . 5. Certificate of Status Desired # Pee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AY  S081LL10

GUAMAR, FULVIO
291 NW 151 AVE

N e Svieo (Bu R A

Street Address (P.O. Box Number is Not Acceptable)

" "PEMBROKE PINES'FL” 33028

I’

A BT A ve

Yo mbeoke #rrnes Fy FL =

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent. \
4

}poie of changing its registered office or registered agent, or both. in the State of FiGrida. | am familiar with, and accept

) H=l0- ©B

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

e R NOWTT FEE1S-$150:00 ~=<s<=xr= o
" After May 1, 2003 Fee will be $550.00 N
Ma‘[gie [Check Payable to Florida Department of State

P

BT o R SN e

ST T8 Elecii Campaign Financing~——" - $5:00"May Be~
Trust Fund Contribution. Added to Fees

10. ° . OFFICERS AND D!IRECTCRS 1. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IMN 11
e, ; DP [ Delete TITLE P X, Change [ Addition
NAME ‘ MARTINEZ DE GUZMAN , MARIA BEATRIZ NAME
sTREET A00RESS | 201 NW 151 AVE STREET ADCRESS .%. g’f/ndl‘) /6%:/’/5
orv-sr-ze | PEMBROKE PINES FL 33028 OTY-ST-2F  {=Zg 33 22
TITLE DP [ pajete TILE OO A Change [ Addition
g GUZMAN, SANDRA e Guzmhy Nesie
STREET ADDRESS | 291 NW 151 AVE STREET ADDRESS -?.‘S".-'?. J & @q;y A L0 T
crv-sT-2r - | PEMBROKE PINES FL 33028 CITY-S7-21P o ?As /e F - Xy-d
TLE DS [ Delete TE .D.S X chenge [ Addition
N GUZMAN, MARTINEZ DE NAvE Guamd.u D r/a
STREET ADDRESS | 209 NW 151 AVE STREET ADORESS | PSRy & /j A venwe
anv-sr-2¢ | PEMBROKE PINES FL 33028 omy-st-2¢ .Sc.o#so@/c Az RSISE
TILE ’ [C] pelete TITLE O crange ¥ Addition
NAME NAME 777‘33"7:'”(?- /yﬁ rs A
STREET ADDRESS STREET ADDAESS '?5.? e é"." .Be // ADArenve

~|=esrv- st —— = . - — S ST e A FEIEP———
TITLE [ pelete TILE [ Change [ Addition
NAME e e e e . e+ e e e i - -
STREET ADDRESS - - STREET ADGRESS
CITY-ST-1IP CITY-ST-2IP
TILE 1 pelete 1113 Ochange = I Addim
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-§T-21P

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, with §itothej like empowered.

Sl

12. | hereby cerify that the information supplied with this fling dfes not gualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ind agcurate and that gy signature shall have the same legal effect ag if made under cath; that | am an officer or director
to eyecute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FSS A2 EFI3 ]

SIGNATURE: S | IRED H- /0~-03
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

CR2E034 (10/02)

Daytime Phone #




