2000 UNIFORM BUSINESS REPGRT (UBR)

FILED

. L Vgt
DOCUMENT # PI9900@/0 gg// .-
1. Tty Name el ‘ Aug 17,2000 8:00 am
- Secretary of State
OVERSEAS SHIP SERVICES INC 07-25-2000 90093 023 ****g] 25
Principal Place of Business 3050 Biscayne Ridsiuiegi2 . 08-17-2000 90001 036 ***488.75
: Mol B 33197, 0 ¢
2. Principal Place of Business 3. Mafling Address |
Sulte, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
. i )
Cily & Slate City & State 4. FE! Number Applied For
' ‘L 65; 0597' 07 Jé Not Applicable
Zp Country ap ‘T Country 8. Certlficate of Status Dasired ] Eeg'gqurﬂmal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e Naime - - — T e — - e —— —— ———— — — -

ALFRsDO [ BINGHEL
| BOst B/ScAy VE - KLY, SRR
rrres , 72 53374

i Zip Codi
) | City . FL p )

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

= P

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the state of Fiorida.

1 .

{NCTE' Registered Ageni signatura raquired when reinatating ) i DATE

. o : -
LE NOW: FR N BImERS 9. Elsction Campaign Financing $5.00 May Be

TEE i3 ; rmsﬁ Fund Contributian. O  AddedioFees 5
T e S 4 i o : . VoLE
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T TRECDENT : f|3 Delete Tme O Change [ Addition
NAME E 4(‘ 3 NAME
—— L (A =/ | STREET ADDRESS
i W
o | EO4O S T Ravidtion] (7. 3BIF | ewsiw |
e 0 Detete fimE - ) [ Change [ Audition
NAME I NAME ;
STREET ADDRESS | STREET ADDRESS
CHY-51-2P CRY-SI-ZiP
e ' ‘ Deletz g Ol Change [ Addition
e T o T ET By s e R T e T S T T e i 7 T
STREET ADDRESS ’ ) STREET ADDFESS ’
CIrY- ST 2P onY-§1-28
TTLE Delete TME 0O Change [ Aqdition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
ony-s1.ap ' " CITY-ST-2P
[ -
MEe [T Detete e Ol Ghange [ Acaiticn
HAME . | NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P \ CITY-ST-21P
TIE v 3 Delete TME Othange (1 Addiion
RAME i HAME
STAEET ADDAESS ‘ STREET ADORESS
cmY-ST-ap ‘ Y- ST-ZIP

12. [ hereby certi thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental report s true and accurate 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 empowared 1o execute this report as required by Chapler 817, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an agaress, with all oth rke‘rempowarad,
snenmun%% | ?// 5/:)”/2000 (se5)573- €530

SIGNATURE ANDTWEDFFRINTED NANME OF SIGNING OFFICER OR DIRECTOR Daytna Phona #

|

CR2E037 (8/99)



