2000 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUMENT # 482922 Apr 26,2000 8:00 am

1. Entty Name ecretary of State

OSAMAR INTERNATIONAL, INC. 04-26-2000 90176 040 ***150.00
Principa! Place of Business Mailing Address
335 COLLING AVENUE #712 C/O DIAZCORP )
“ BEACH FL 33140 3400 CORAL WAY #600 LUUfIIUG
MIAM FL 33145-3053
s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59-163 1256 ) Not Applicable
Zip Country Zip Country 0O $8_75 Additional

4. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
Name
SCHWARZ’ OSCAR Street Address (P.O. Box Number is Not Acceplable)
3400 CORAL WAY
#600
MIAMI FL 33145 o FL [

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 Florida.

SIGNATURE
Signature, typed or priniad nama of registered agent and ntis if applicahle. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10 on & wan Fi )
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 5:5323”;?;??;“1;::, nene O fcﬁ'gﬁoh;?éss ¢
{See criteria on back) O Make Check Payable 1o Department of State '
11. QOFFICERS ANC DIRECTORS 12, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O Detete me [ Change [ Addition
NAME SCHWARZ, OSCAR, JR. NAME
sTReeT ADDRESS | 2655 COLLINS AVENUE #712 STREET ADDRESS
GITY-57-2IP MIAMI BEACH FL GITY-ST-2IP
TITLE $D [ petete TITLE [ change [ Addition
NAME SCHWARZ, ELSA NAME
STREET ADDRESS | 2685 COLLINS AVENUE #712 STREET ADDRESS
orv-st-2¢ | MIAMI BEACH FL Girv-1-2P prd /.
e O5Ce~ Dt v / bt O3 Delete T 1 &7 Dcrage [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS ; '
Gy -ST-2IP CITY-S1- 7P /

TITLE 7 Delete TITLE & / [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-2IP ]

TITLE O petete TTLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-ST-2IP CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this repart 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 director
, ©f the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
» * changed, cr on an attachment with an address, with al! other like empowered.

SIGNATURE: S R Logd”

Dayfima Phane #

CR2E034 (9/99)



