FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P96000081150 Secretary of State
1. Entity Name 05-05-2003 90217 046 ***150.00
OSMAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1240 SOUTH DIXIE HIGHWAY 1510 ALTON ROAD
CORAL GABLES FL 33146 MIAMI BEACH FL 33139
I — IR GEAR MR AN R
Sute, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65—0698724 Not Applicable
2 - Cowmty . . -|. dr___ o Country - 5. Certificate of Status Desired [ $8:75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARULANDA, MILDRED
Street Add (P.O. Box Number is Not Acceptable)
1240 SW. DIXIE HWY e pmeris T fesep
CORAL GABLES FL 33146
H . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
tl:\e abligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust FundaCopntlr?bution h O fg;eocj?owll?ai? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ ’ Woem e [ Change [ Addition
NAME JENNIFER, SIERRA MAME
staeet aooress { 1240 SO. DIXIE HWY. STREET ADDRESS
emv-st-zp | CORAL GABLES FL 33146 CITY-ST-2P
TITLE PD [ Delete TILE [ Change  [J Addition
NAME MARULANDA, MILDRED NAME
STREET ADDRESS | 1240 SO. DIXIE HWY. STREET ADDRESS 1
CITY-ST-2IP CORAL GABLES FL 3B CITY-ST-2IF
TTLE VP O Delete TITLE [ Change [ Addition
NAME MARULANDA, JUAN : NAME
streer anoress | 1240 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-§7- 2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP i GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or 1 ar of trustee empowered to execuyte this reportas required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an ith an addregs) with all other |
o WV (el 0Y/2% 03
SIGNATURE: ATh: Fel A4 </

SIGNATURE ANDTYIfD OR PRINTED NM)‘ OF SIGNING OFFICER OR nu}écfon ode / Daylime Phone # _

?

CR2E034 (10/02)



