il

2000 UNIFORM BUSINESS REPORT (UBR) s

FILED

CR2E034 (9/99)

1~ Ensy Namo Jul 05, 2000 8:00 am
OVERSEAS COMMERCE, CORP. Secretary of State
05-16-2000 90159 011 ***150.00
Principal Place of Buginass Mailing Address
15440 SW. 159TH STREET 15440 S.W. 159TH STREET
MIAM] FL 33187 MIAMI FL 33187-5408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOTWRITE IN THIS SPACE
i
City & Slate City & State 4. FEI Numbeﬁ Applied For
! £ Not Applicable
Zip Country Zip Counlry . ‘ $8.75 additional
5. Centificate 9! Status Des/red O Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
RAMIREZ, TOMAS § Street Address (PO, Box Mumberis Not Acceptable)
. 1307 1/2 SW 22TH AVE. ~ L _ !
T MIAMIFL 33145 ' T
gl
City I FL Zip Code
8. Tha above named entity subpatstis statement for the purpose of changing its registered office or registered agent, or bolh:. in the State of Florida,
SIGNATURE QY= RE - POLO
printed name of ragisiersd agen! and titte i appicable {NOTE" Rogistoied Agont signature required whon reinsiating) ! DATE
7 ” -
9. This corporation i$ eligibie 1o salisty its Intangible FILE NOW!!t FEE IS $150.00 10. EI lti c fan Financi
Tax filing raquirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 o 5:; lc:»:ndaglopn::rl%u“::nclng 0 ﬁg?ohg?efa
{See criteria on back) ] thake Check Payable to Depariment of State !

11 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 11

Tme FRESIDeA{ ~ TREASURER O nalste TmE ! O crange O Actition

HAME TOMAS S, RAMIREZ NAME ‘

sremanoriss | 15440 S.(a 1BG ST, STREET ADDRESS 1

CIFY-ST-7IP AT AR ELA BB 7 CITY-ST-21P |

TE VICE - PRESIpewT - SEcReta2y [ oeete me f OJchenge (7 Addilion

NAME CiADIS RAMIREZ NAME i

STREETADDRESS | {g,j@ @ S 59 s‘f‘ STREET ADDRESS ‘i

CITY-ST-ZIP AidArd A F2;¥ GIry-57-21P .

ME - = |- wwm o 3 Detete TIME A L _ _Dlchange [ Additlen

MAME NAME |

STREET ADDRESS . STREET ADDRESS !

omvestae L e v RETCSTOP A e . e

TE O palete TTLE : [ Change [ Addition

NAME NAME | :

} STHEET ADORESS : STREET ADDRESS |

CHTY-ST-2P CIFY-ST-2IP '

TRE 3 pelete TME : O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS |

CITY-S1-2P Cy-s1-2Ip ;

e -~ . 7 pelete e | [CJChange L7 Addhion

NAME HAME :i

STREET ADDRESS | STREET ADDRESS |

cmy-st-ze |- CITY-S1-21P !

13. | hereb);—ceni that the information supplied with this fiing does not gualify for the exemption siated in Section 118.07 3}{i).‘ Florida Statutes. | further certify lhat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal affect 88 if made under oath; that | am an officer or direcior
of the corparation or the raceiver or Trustee empérscgd 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ehanged, or on an attachmant with an adgse 2 other like ampowered.

. 2 - \
: LA 6 o & s —
SIGNATURE: Gorrrs S R ewesz. DL BE =200 (30592592072
ST D OR PRINTED HAME OF BIGNING OFFICER Of DIRECTOR 7 Das Daytirws Phong #

~ T 1



