FJLE NOW: FILING FEE AFTER MAY 13T IS $550.00

4 PROFIT i LB FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morisned
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

0SIS REMODELING ENTERPRISES, INC.

Mailing Address

259 EAST 3 STREEY
HIALEAH FL 3310

Principal Place ol Business

259 EAST 3 STREET
HIALEAH FL 33010

FILED
Mar 03 1998 8:00am
Secretary of State

OOV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
2, Principal Place o! Business 2a. Mailing Address 4. FEI Numbser Applied For
21 (28] (25 =07 5 Y6 & 7 [Notappicabe
Suite, Apl. ¥, elc. Suite, Apl. 4, elC. " . $8_75 Additional
2 —2—7] 5. Coartificate of Status Desired O Fee Required
City & State City & Slale €. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] 25 29 30 Personal Property Tax dug June 30. Oves [CNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81
GUERRERO, OMAR Name
259 EAST 3 STREET 82| Steel Address (P.O. Box Number is Not Acceptabis)
HIALEAH FL 33010
83
v
B 84| City 85| Zip Code

FL

agent. | am familiar with, and accept lhe obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

41. Pursuani (G 1he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
¢ office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmend as registered

officer or diractor of the corporation g

Black 12 or Biock 13 if changgg- n anattachment with an address.

C oaed M)

Signalure, lypad or printod name of registered agent and tie If appiicable (NOTE: Raglstered Agant signature required when rainsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
] O PR GUERRERD L peLete LITALE [J Change LT addition 12
A a5e & . gs7T Presicle 1.2 NAME §
STRET ADORESS 1.3 STREET ADDRESS
CITY-5T-2IP He /""“/Ll FA ' 33 v’ 0 1.4 GHTY-ST-2IP léJ
TITLE LI DELETE 21 7IMLE I change L Addition €
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-SI-2iP 2. 4 CITY-ST-2IP
TILE 7 pecere 31TILE [T change [T Aduition
NAME 37 NAME
STAEET ADDRESS 33 STREET ADDRESS
GiTY-5T-2IP 34, CITY-$1- 2P
TIILE [ peLete 41I0LE T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$T-2IP = 44 LITY-ST-2IP O
TIMLE DELETE 51 THLE ] o rlﬂ_gnange Addition
NAME 52 NAME G I L O P R Rt |
STREET ADDRESS 53 STREEF ADDRESS iy
CITY-ST-2ZIP 54 GTY-$T- 2P #1500,
TLE T DELETE - 61TLE LI Change Addition
NAME 6.2 NAME : - E
STREET ADDRESS 6.3 STREET ADDRESS 3’ 3
CITY-ST-2IP _ 6.4 CIIY-ST-2IP
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)J), Florida Statutes. | further cerlify thal the information

indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shafl have the same Jagal effect as if made under oath; that | am an
receiver or trustee empowsred 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in




