FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 688891 Secretary of State
1. Entity Name 01-21-2003 90200 003 ***150.00
OSHER OIL CORP. :
Principal Place of Business Mailing Address !
9780 NW 115 WAY P O BOX 523991
MEDLEY FL 33178 MAIMI FL 33152
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. #, gfc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2033270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
| 6._Name and Address of Current Registered-Aget —————==5=- - = =7=Name and-Address ot New Registered Agent” - 1T
Name
COSTAR. L
. Street Address (P.O. Box Number is Not Acceplable)
521 SW 122 AVE )

City FL Zip Code

8. The aboveame v SUbMNISQis statemnenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obgations.of ragisiysed agogt.
SIGNATURE {’Uls (US ‘ I ‘/’ /(}3

Signat typad rirjed nama of rs}wbﬁ\agem and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

<7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

) After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
“.| "Make Check Payable to Florida Department ot State -
‘ 10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DPST ] Delete TIMLE [change [ Addition | &

NAME COSTA, JR. L NAME =}

staeeT anoress | 521 S.W. 122 AVE STREET ADDRESS ‘g

CITY-ST-2IP MAMI FL CITY-S5T-2P o
| wme VPS . - - - O pelate CTILE s - [ change [ Addision g

NAME COSTA, MARIA ELENA NAME

streeT apnress | 521 SW 122ND AVE STREET ADDRESS

orv-st-z¢ | MIAMI FL CITY-51-2P

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP 7

TITLE 3 Delete TITLE [ Change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T- 7P CITY-5T- 2P

TNLE O Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TITLE [ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDAESS = SIREETADDRESS M .. ... . .. .

CITY-ST-2IP HN ] CITY-ST-2iP e

12. | hereby ) lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated oM ort is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporay f powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on i with all other like empowered.

SIGNATURE: “SUGNATURE REQUENS(15TA ieks  sucsis22y

= SIGNATURE AND TYPED OR PRNQNAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phona #




