FILED

' ﬁLE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLORIDA DEPARTWENT O STATE Jan 20 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 414043

OSMAT CORPORATION

(0)

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified

Mailing Address

250 CATALONIA AVE
SUITE 400
CORAL GABLES FL 33134

Principal Place of Businoss

250 CATALONIA AVE
SUITE 400
CORAL GABLES FL 33134

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26 59-1433710 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i
P P 5. Certificale of Slatus Desired O $8'75 Additional
'EI ;-;I - Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ »2-5.} ;;I ;l Persanal Property Tax due June 30. Yes [ Ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MATOS, ADALBERTO 81| Name
4320 SW 7TH ST. 82 Sirool Address (P.0. Box Number s NoT ACCapiabie)
MIAMI FL 33134
83
84| City FL le Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits 1his statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signalure, lyped o prinled namo of registerad agenl and litle i applicatie {NOTE Ropistered Agenl ergnalure required wher: reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE T [ peceTe 11TMLE [T crange T Aoattion | 2
NAME SOBERON, MARIA 1.2 NAME 3
strecT ADbRESS | 4320 SW TTH ST. 1.3 STREET ADDRESS a
CY-51-21P MIAMI FL 14 CITY-ST-2IP o
TITLE P T Decere 21 TITLE [ change™ T Adaition |©
RAME MATOS, ADALBERTO 22 NAME
stReeTapokess | 4320 S.W. 78T 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4 CITY-ST-2P
T S [T DELETE 31 TILE [T change [ Asdition
HAME MATOS JUANA 3.2 NAME
sTREer apDRess | 4320 SW 78T 3.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 34, CITY-ST-21P
TILE T DELETE 41 THLE [Tchange L Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREE] ALDRESS
CiTY - 51-2IP 44CITY-57- 2P
TITLE [ orere 51TITLE O Change [ Additian
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-57-2P
TNLE ] DELETE 6.1 TIILE F Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I £.4 CITY-5T- 2IP

14. | hereby cortify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of | thgqlcejyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Bleck / VBttgghment with an addregh.

by

Ry e 37l

P ———— V.



