2001 UNIFORM BUSINESS REPORT (UBR) V! Mav 1 gl%ﬂ%]l) 8:00
= : : m
BOCUMENT #. 0D \OBB W _ . ay .
ey name e Secretary of State
‘ » ‘ / 04-18-2001 90042 022 ***150.00
OVERSZAD SHIP SERVICES INC h
3050 Blscayna Bhd Sulte 202
Principal Place of Business Mamni FL. 33187 Address
2. Principal Place of Businass 3. Mailing Address
=4rE AS RTBOUK S'7E A4S Aol
' Suite, Apt. #, sic, Suile, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
. soTt  ROZL —
City & State - City & Stete 4. FEI Number Applied For .
rrrAeT/ ;.,f(%f.bd— 6‘5" 09707‘44 Not Applicable
Zip PI/3 '2} Country 2 + Country 5. Certificate of Status Desired [ Eesa'gesq L»::}tional

6. Namoe and Address of Current Reglisterod Agent

7. Name and Address of New Registersd Agent

T AL FREDO (4 GACEH - - -

L PUEHAEL ADEISES =
oo BrickELL. AYE__ STE_3co T

A, P 332, T T

. —_—
| b N

Al Street :\c!dres_s (P.O. Box Number is Nat A;cep.table) .
" | 3050 BiSae/ e BRIV S0TE 202
7AW FL | 83732

———

8. The above named enlity submits this staterent for the purpose of changing its reg

istered office or registered agent, or both, in the State of Florida.

oi/@ /O/

{
ATLRE /\ ’/!(
SIGNATURE® !
N Sﬂ"lgl:.wm T Of egisiensc ngont and e if appkcanie (NOTE: Registinsd AQEN Snirturs [equited wihon rinsiatwg)

T -
9. This corporation is eligible to satisfy ils intangible

Tax filing requirement and elecis to do so. . ‘Aftor MAY 1, 200
o— )

FILE NOWI! FEE IS $150.00

10. Election Campaign Financing
_Trust Fund.Centrioution...— - .

$5.00 may Be

Fee will be $550.00 .~ Added.10.Fees.

|

'_d:‘"(See criteria’ GHBEEK) ™ T T " Make CHatk Payabls t6 Departmant of Stite ™ ™|
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE TPREGIDE YT {J Detete ToLE Dcmange O agdition | S
stheeT aooniss | 28C. /m 2 \({"4/ STREE] ADDRESS 3
A emv-stze | SO S-Ld A8 TR T FRTRTRAY, {1‘2. CITY-ST-2P s
me =235/ 7 Dloeee e Do O dditon | &
STREET ADDRESS ' / STREET ADDRESS . /
civy-ST1-2P CITY-S1-BP
Tme O Delete TITLE O Change [ Addition
NAME NAME : )
meraoes | e Nemmes! o T oL T
V- 3t-2P CiTy-§1-2°
e O Detete e [ Crange [ Addition
—WE ——— —_—— —— e —— - e - -:- “HAME °° - —— -~ - e 2T e —— i . - ] —_
STREET ADDRESS / SIREET ADDRESS o
cITy-s1-29 CITY-ST-2IP
nne {7 peete THLE O thange [ Addition
HAME NAME
STREET ADDRESS " STREET ADORESS /_
Cmy-s1-2IP CITY-ST-DP
Tme O Delete mme D Change  [J Addiion
NAME NAME -
STAEET ADDRESS / STREEY ADDRESS \ /
CTy-51- 2P CITY- ST-ZIP
13. | heraby certify that ihe informaticn supplied with this fiing does not gualily for the exemption stated in Section 119.07;{3)0). Florida Statutes, | further certify tha the information’
gd&saagfmo; ;r:ilg nr%ﬁrhg orrazna;i:vpelmg‘ ;gport is true ezr{ accural;a‘&nd lhaurt y ssgna_lgga l;shacllhha\m lgg _;sagre Ejeggl effect as if made under oath; that | am an officer ¢r diractor
red 10 execu epart as requir apler , Florida Stat N i i
changed, or o o e'ss"PWﬁ. th o ofhos T on. eq y Chap i ul‘es and that my narne appears in Block 11 or Biock 12 i
N kP v -
SIGNATURE; . &fle for /. 9@5)573—@5’30
/,. mm:unmmrybmoswnmomcnoﬁmnmmn V4 / Davime Prone ¢



