FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

4, Corporatiop lame

P97000073455
0SIS REMODELING ENTERPRISES, INC.

Principal Place of Business

Maiting Address

It
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BIGNATURE

258 EAST 3 STREET 259 EAST 3 STREET
HIALEAH FL 33010 HIALEAH FL 33010
D(_) f:IE)LVYRITE IH_IHIS SFACE o
3 "Date | Incorporated or Qualiled
| 08/19/1997 i _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] . 650754687 = | |NotAppiicatle
Sulte, Apt. #, elc. Suite, Apt. #, elc. ;
j e ~—| l ’ 6. Certifcate of Status Desired 3 $8.75 addiional
27 Fee Reqmred
City & State City & State 6. Election Csmpatgn Flnancmg O $5. 00 May Be
;3—1 28 N _— | Trust Fund Contribution Added 1o Fees
Country Zip _ Country 8. This corporation owes the current year Intangible
Z] f2s] 23] ol PersonalPropedy Tax Clyes  [INo
9. Name and Address of Current Registered Agent n ___10. Name and Addrass of qug_Reglslered Agem .
» 81| Name
- GUERREROOOMAR |\ . ]
- 259 EAST 3 STHEET 82] Streel Address (P Q. Box Number is No! Accep(able)
« HIALEAH FL 33010 5 e —
84] City B T

FL [esl Zip Code
31, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporatmn v submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. I am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed o printad name of registered agant Bnd b If 2pphcabie (NOTE Registarad Agenl signalors required when reinstalingh UDATE T
12. OFFICERS AND DIRECTORS N EE ~ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
TME P (] DELETE 14TLE [JChange [ Addtion
e GUERREROD, OMAR e SOOND2 T PRans——9
sreetaovress) 259 E. 3 STREET 13 STREET ADORESS a2/ /901063 --012
CTY.ST-29 HIALEAH FL 33010 vacv-stze | Rk 1S0, 00 wkk1S0, 00
TMe [ DELETE 21TILE [JChange  [J Addition
NAME 22NAME
STREET ADORESS 238TREET ADDRESS
CTY-ST-29 _ Qescmestze | e
THLE [ DELETE 3ATIRE [ 1Change  []Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o asory-stz2e | I o _ _
TE [ ] DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
BTREET ADDRESS 43 STREET ADORESS
CFTY-5T-2P - ddonv.sTR | o B |
TINE [ DELETE $1TITLE [dChange  []Additon
NAVE 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P S4CITY-ST-21P
TITLE [ DELETE 6.1TITLE 1 “"TcChange [ Acdilion
NAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
oTY-5T-28 sarvsrze |

14. | hereby certify that the information supplied with this Fllng dees not qualify for the exemption slated in Section 119 O7(3)i). Florida Statutes | further cerify that the information

indicated on this annual report or suppremental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corparation or tha rg
Block 12 or Block 13 if changed, or on an4

SIGNATURE:

Dae 7

&y or truslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with alt other like empowered

" Caytme Prona 8

0125202

CR2E0M (1 1/98)



