2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 306534 Secretary of State

OESTERLE CORPORATION 05-15-2002 90012 015 ***150.00
Principal Place of Business Mailing Address

9506 SOUTH RED ROAD 9506 SOUTH RED ROAD

MIAMI FL 33156 MIAMI FL 33156

UMM AR

May 15§, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. THIS SPA
City & State City & State 4. FEI Yimber Applied For
)d 59—1461402 / Not Applicable
Zip Country Zp Country 5. Cdtificate of Status Deslre O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name afti-AehiT®Ss of New Registered Agent
Name
OESTEHLE’ DOUGLAS WM. Sireet Address (P.O. Box Number is Not Acceptable)
9506 RED ROAD SOUTH
A/K/A OESTERLE CORP

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
T Tarting eamementand o oo B8 | Afer May 1, 2002 Foo will o $55000 | 10 EcionCampaign Fnancing - $5.00 vy 56
= ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS#ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ delete TILE [ change [ Additicn
NAME OESTERLE, DOUGLAS W. NAME
sTreer aporess | 9506 RED ROAD SOUTH STREET ADDRESS
cmy-st-ze | MIAMI FL CITY-5T-21P
TILE PD O celete TITLE Tl ctange [ Addition
NAME OESTERLE, MARK WM. HAME '
sTree aooress | 9506 RED ROAD SOUTH STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-5T-ZIP
TITLE VD [ Gelete TILE [ Change [T Addition
NAME OESTERLE, ROBERT A. NAME
streer anoress | B506 RED ROAD SOUTH STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-2IP
TITLE [ petete TITLE {7 Change [ Aaditien
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 7 Delete TITLE [ Change [ Addition
NAME ~* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered
szt Aol [
SIGNATURE]—QKOA{GU"Q‘:’I A A A vl Lof

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytima Phone #

PRV LWV

CR2E034 (9/01)



