FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 68889

1. Corporaton Name

OSHER Oll. CORP.

(1)

FILED
Feb 26 1997 8:00am
Secretary of State

o i

R

Principal Place of Bus,

Maiting Address

2690 NW 24 ST 2090 NW 24 8T
PO BOX 523591 FO BOX 523391
MIAMI FL 33152 WIAM) FL 33152-30%1
us 3. Date Incerporated or Qualified 3a. Date of Last Report
01/30/1896
B Frineipal Pace of Busnoes 2a. Mailing Address 4. FEI Number Applied For
3L R _ 25] Not Applicable
Sute, Apt #, ele Suite:, Apl. #, ele. i
ol e t - P 5. Certificate of Stalus Desired w $8.75 Additianal
S - 27] Fee Roquired
Crty & Suate | City & State 8. Election Campaign Financing $5.00 Mey Bo
2—_31 SO _ 25' Trust Fund Contribution Added to Foes
|7 ~ Country | Zp Country 8. This corporation has lability fgr intangible tax under 5. 198.032,
_2'_4]__ e 25] . 20 ;ﬂ Florida Staiutes vos [JNo
B, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSIA. JR. L 81| Name
521 SW 122 AVE 82| Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33184
83
B4 Cily FL 851 Zip Code

agent Lam familiar with and acoept the obligations of, Section 607.0505, Florida Statutes.

11, Purstant 1o the prov sions ol Sections 8070503 and 607.1508, Florida Siatutes, the above named corporation submits this stalement for the purpose of changing its registered
office: or regislered agent, or both, in the Stale of Flarida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as regisiered

e

information inchaate
I am ar ofheer o dire
appoars in Block 12 or

SIGNATURE: _ .

I

{. Of o

SIGNATUHE AND 1YPED DR PRI

1 an attachrment with an address.

AR rinl]

SIGNATUIE . . e e e
St tggaed an froled naoe of fegetie et goent g tite it appticable (NCGTE Registered Agent signature reguired when reinstating) DATE

K - "OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nr DPST [ DELFTE 1ATE [JChange L[] Addtion | &5
Mar COSTA, JR L 1.2 NAME g
STREF I ATKIRESS 52‘ S.W. 122 AVE 1.3 STREET ADDRESS 8
O ST-7p MIAMI FL 14CITY-5T-2IP E

T 1 betere 21TIILE [dChange [T Addibon | O
Nt COSTA, MARIA ELENA 22 NAME
Spt T s | 981 SW 122ND AVE 2.3 STREET ADDRESS

Lt srap MIAMI FL 2.4C0ITY-$1-2P
1TLE o T DECETE 31 7ML [J Change ] Addition
AW 3.2 KAME ) '
STRELY ADDRESS 3.3 STREET ADDRESS I
oIy -§1- 210 34 GITY-51-2IP

e T [ oetete 41TILE [ ] Change [ Adcition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
Ity S1- AP 4.4 CITY-51-2IP
T T [TosLee S1TMLE [ JChange  L_J Addition
HAM: 57 NAME
shtlanoms | 53 STREET ADDRESS '
CIIY-5I-75 54 CITY-51-2IP
T o [T ceLete £1TNLE [T change ] Addition
HAM 62 NAME
SIREE) AJDRESS 63 STREET ADDAESS

[ cimy-81-2 64 LITY-51-2IP
14, | coh supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ol or supplemental annualt reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Jr OF tho roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

2~ 19-97

2064355555

(MVED HAME OF SIGNING OFFIGER OR DIREGTOR

Dae

Dayhme Phone ¥
ey ad R |



