2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §98144

1. Entity Name

OFFSHORE SOURCING, INC.

Mailing Address
274D NW 112TH AVE

Principal Place of Business

2740 NW 112TH AVE
WIAMI FL 23172

us us

HIAMI FL 33172-1805

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90107 050 ***150.00

AW ERRRAR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6503 Applied For
10471 Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOPEL, BERNARDO .
2700 NW 112TH AVE
MIAMI FL 33172

Name 6
.

Lo

Streeiciﬁs: (P,

Numijii EjAccentjz 135 g [e

T T

- h ]
8. The abave named entity SUW purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

FLT*53]F

Signature, typad ar DITW registered agsnt and ttle if applicable

{NOTE. Registered Agent signature requred when reinslating)

DATE

9, This corporation is eligﬂo satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back} O

After MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O delete TITLE O Chenge [ Addition | &
NAME KOPEL, BERNARDO I. NAME =
STREET ADDRESS | 2700 NW 112TH AVE STREET ADDRESS §
CiTY-5T-21P MIAM] FL CITY-S1-2IP §
TME [ Delete TITLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE 1 Delete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TILE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rej
of the corporation or the receiver or trustee
changed, or on an attachment with an add#sg, wit

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607,

A -

Florida Statutes; and tha, myﬂwe appears in Block 11 or Block 12 if
418 / @ (3a5) 10~ %10

smm\nyﬂ TYAED OR FvTED mﬂE OF SIGNING OFFICER OR DIRECTOR

! I Dfle Daylime Phone #

7



