7- 2gy1 A ”
FILE NO%:T‘%L!NG ;@{? AFTEéMAY 1STIS$S. FILED

F’ROFH FLORIDA DEPAHTMF-NT ‘ T _ Mal' 27 1998 Sooam
CORPORATION Sandra B. Mort® .
ANNUAL REPORT Saoaary oS- Secretary ()f State

DIVISION OF CORP"

1998 e
DOCUMENT # 881194 (0)

1. Corporation Name

OSHMAR, INC.

- P — |

RN A A0 T

us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

08/19/1881

Principal Place of Businoss Mailing Address
8633 NW 186TH STREET B6I3 NW 1BETH STREET
MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
__- - a 65‘0285710 __Nol Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. " 33_75 Addltional
’"2;[ a 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 e v;,@_, Trust Fund Contribution O Added to Fees
Zip Country n Country 8. This corporalion owes of has paid the current year Intangible
I24] (25 2 30| Personal Properly Tax due June 30. [1¥es [ No
0. Name ahd Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
ROBERTS, HUBERT G. 811 Name
100 W 49TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85 l Zip Code

11. Pursuant 1o 1he provisions of Sections 6070002 and 607.1608, Florida Statutes, the above-named corporalion submits this statoment for the purpasa of changing its registered

office or registercd agont, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE __ . .
Signalare, typed o pontedd haoe o ey stered Rgent and Bl i arsricabie (NOTE: Regislored Agant Blgnature requirad when relnslating) DATE
12, OGRS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIme T oetete 19 10F [Ochange ] Addition
NAME GONZALEZ. OSMAR 1.2 NAME
stheer anpress | 8481 NW 189TH ST. RD. 1.3 STREET ADDRESS
CITY-ST.7IP MIAMI FL 1,4 CITY-5T-21P
TITLE DST __ ’ T orLETE 21 TILE [T Change L) Addition
NAME GONZALEZ, MIGUEL 22 NAME
stheer aopriss | G481 NW 188TH ST. RD. 2.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL o J 2. 4THTY-ST- 2P
LE ) [ ] oeLETe 31 TMLE [JChange L] Addition
NAME 32 NAME
$TREET ADORESS 3.3 STREET ADDRESS
City-51-21P P 3.4, CITY-§1-2IP
TIRE [ pecere 417MLE [ Change LT Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 280 o 4.4 CITY -5T-2IP
TILE [ DELERE 51 TIILE [T cnange T Addition
NAME 52 NAME 5
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2iP - ) 5.4 CITY - ST-2IP
TILE [T oecere 6.1 TILE [J Changs ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-7IP . 5.4 CITY-ST-2IP
14. | hereby cerlily thal the information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatod on this annual repart or supplemaental annual repor is trua and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corparation or the receiver of ruslee empowered Lo execule this report as oauired by Chapter 807, Florida Statutes; and that my namé appears in

Block 12 or Block 13 if changod. or pn an attachm m/}u%an address.
SIGNATURE: %'va/fc A A 2/2015v [ 2<) 26150 1




