FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UB

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 30144 022 ***150.00

R)

DOCUMENT # pssoooo77366

1. Entity Name

Site Overseas, Inc.

"3, Mailing Adoross
2 S. Biscayne Blvd.

2.. Princ;'\.pal P!aco of Business
2 S. Biscayne Blvd.

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

DO NOT WRITE IN THIS SPACE

3400 34900
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0951076 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
33131 us 33131 uUs Fee Reguired
B R L T e e - -~ = 7: Name and'Address of Current Registered Agent — — ~ -~ —
: ) Nam
© Valdes-Fauli Corporate Services, Inc.
DG NOT WR!TE Street Address (P.O. Box Number is Not Acceptable) |
U IN TH'S SPACE 2 $. Biscayne Blvd. Suite 3400
| City Zip Code
[ Miami FL 33131

8. The abcwe named Qnmy subrn.ls this 3lats>ment for the purposg of changing EIS ragisiered
the obllgat ons of re tered agent.

office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Loy - .
S%GNNURE:? A!AL@ 9? HV-‘W\U{ J- FL)Vﬂ« March 31, 2003
. Gige al"'r’ yned & Drlrted & egistered arent and tts i npul!rable INQOTE: Regisieras Agen signature reguited wien reinsialingy DATE
5 < - .- .. s . . EOT !
- 9. Election Campaign Financing $5.90'May Be

Make' Check Payable to‘F!orld _Dep‘ rtment of Stat 3

Trust Fund Contribution,.

Added to Fass’

10. OFFICERS AND DIRECTORS ' .
TITLE Director TTLE -
NAME Alda Rosa NAME ‘
STREFTADDRESS 11172 S . Dixie Hi ghway STREET ADIMESS
fre-si-2P - | poral Gables, Florida 33146 CHY-SI. . )
WHE THLE
HAME
STREET ADDRESS
Ty -§7- 207 ,
e . =y
A i p—————— St 14 v e e P, - ) e 4o e P
NEME HAME . -
STREET ADDRESS STREET ADDRESS
CTY-5T-2F gy g DO NOT WRITE
TINE uts
NAME NAWE
STAEET ADORESS SIREET ADORESS [+ 0’5
LT -ST- 7P CIRY-ST=R5 7]
e - -
NEME NAME
STAEET ADDRESS  SIREET AODAESS
CITY-57-2IP Ciry-31-21p
THLE TIME -
NAME NAME -
STREET ADDRESS STREET ADDRESS L o : _
LY -ST- 2P wr-gT-ap Lo L ) ' Lo
12. | hereby certify that the information supplied with this filing does not quaify for the exemplion stated in Se{::;m 1189 07(3}( ), Florida Statutes. | further certify that the information

indroated an this report or supplemental report is trug and ascurate and that my signature shall have the same legal effect as it made under cath; hat | am an officer or director
; empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or an an

of the corporation or the
attachment with an ad

SIGNATURE:

iwer or trust
ith all othee i

empowered.

March 03/: (305) 376-6092

RE“AND I’YPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cas Daytime Phone 8

CR2EQ34B (12/02)



