B PROFIT P
CORPORATION AN
ANNUAL REPORT

| 1996 ,
DOCUMENT # K94029 (1)

1. Carporation Name

OSMAR INVESTMENT INC.

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

KOG GAR MR

Principal Place of Business Mailing Address

5920 MAYNADA STREET 5920 MAYNADA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us L .

3a. Date of Last Report

01/12/1996

"3, Trate Ingorporated o Oualit cd
"2, Principal Place of Business Za. Mailing Address 4 T Nbes

1] 26| B 4 L1 “

. Suiler, Apt. #, elc. F— Buille, Apt. 4, ete. 5. Certihcate of Status Desired 1 $8'75 Additional
@ 271 Fee Required

- City & State - City & State 6. Elcc won-ﬁjan{paignFmanéhg}i $500 May Be
23 B £ R ~ | mesrwacommwen B Casgedtorees

8. This (,;JF}'IE)I'SHOH has Ina.l-n‘-lty for mg;guhle tax under 5 189.032,
Florida Stalutes O Yes [Ino

T |77 io. Mameand Address of New Registered Agent |

81| Namie

2ip Country - Fs)

24 |25] 29|

9. Name and Address 01__Currént_Flje?girsligrgdl\geni;;: ]

ALVAHEZ, MARY LOU RODON 82| Street Address (1.0, fiox Number is Nol Acceptabila)
890 S. DIXIE HIGHWAY ] S
CORAL GABLES FL 33146 83

2ip Code

R

'rfar_ﬁ&:r'ét_ion submils this statement for e ;:uf{;(;so of changing its registered office

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Farkla Statutes, the ahove Ta e

or registered agent, or both, in the State of Florda Such change was authorized by the compaoration's board of deectors. | heroty ascept the appaintment as registered agent. | am
famiiar with, and accent the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ . ... L R . . .
| . Signature, By o p_l['nud v of et aprtadiie #oppinas ______-‘_'r\_f;"_lf f"’i’fl'i"d Bgp sl fon ety ,,,,,“M, N 3 ey
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e PD i [i] DELETE T "WW[' T T 'Ijréhanga [ Addition g
NAME LOPEZ, ANOTONIO O. 12 NAVE 5
sir aoorss | 5920 MAYNADA ST 1 3SIRE ANRLSS 4
| cnv-s1-w CORAL GABLES FL 33146 B , &
me TV ) [l DELETE Km0 T T [j Cnange ‘[-j Addition | ©
RAME LOPEZ, MARIA C. 27 NAME
STREET ADDRESS 5920 MAYNADA ST 2 ASTREE) ADDRESS
orgooo | CORALGABLESFL3ME  Reeowwwe | e
TITLE 1 DFLETE 3 1 NTLE [ Change {7 Addition
HAME 32 NAME
STREE T ADIDRESS 33 STHOET ADDRESS
Ly -5 21P — P L3¢ [ Lot . el .
TILE [] DELEIE LRRII [ Change  [] Addition
NAME 42 NAM:
STHEET ADDRESS 4 3SIREET ANDAESS
_CY-St-ze e RAsOTYST AR - e
15LE [ DELETL 5 1 THLE [] Change  [] Aadilion
RAME b2 NANME
SYHIE? ADDRESS 53 STREED ADDRSS
| GHY-ST-ZiP ; S | Sa0ve-Sar o 4 S L . .
THLE [ DECETE & 1TITLE [7) Change [ Addition
NAME 62 NAME
STREEL ADDRESS b ISTEEET ALDRESS
Ciy-st-7F BACHY-S1-2IP

id voluntarily formished and does not quadly for e xemntion stated in Section 119 0 7(3k), f lorida Statutes. | further
ipolemental annual report is true and accuraty and that my signature shal have: the same lega' effect as if made under
¥ elver or rusloe empowered 1o exeute tis repor as reguiied by Chiapter 607, Flarids Statutesz; and that miy name

ent with an address
3/27/76 Feé- 7657

WEED NAME OF SIGNING OFFIGER OR DIRECTOR Dt Thaymone Frdua: #

14. | do hereby cerify that the information supplied with 1% i
certify that the infonmation indicated on this anng oA
path; that | am an officer or director of the cg £,
appears in Black 12 or Block 13 if changed

SIGNATURE: _

" $IGNATURE AND TYP




