2002 UNIFORM BUSINESS REPORT (UBR) FILED

LEAVOSCY

L ]
1. Entty Nano Secretary of State
O & S INVESTMENT CORPORATION , 02.20.2002 90065 022 *¥¥] 5875
Principal Ptace of Business Mailing Address
16855 NE 2ND AVE. 16055 NE 2ND AVE,
SUITE 202 ‘ SUNE 202
e m—— H"”""IIIWI Imlmu ||"| II" III"I’I“ I]m Iill”lll“ll" |II| | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2298995 Not Applicable
= - —
® Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
1 ORNSIEIN'-DAWD_/P‘ ’ B i Street Address (P.C. Box Number is Not Acceptable)
16855 NE 2ND AVE.
SUITE 202
N. MIAMI BEACH FL 33162-1744 City TREES
8. 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 or printed name of registerad agent and title if applicable: (NOTE: Registerad Agent signatura required when reinstating) DATE
g st g e doto " | aartay 3002 resl po a0 | 10 EoctmCambag rarora - $5.00 ay 5o
g req : After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE . | PD [ pelete TITLE {1 Change {7 Addition §
NAME ORNSTEIN, DAVID HAME 23
staecT aooriss | 16855 NE 2ND AVE. STREET ADDRESS §
orv-s-ze | N. MIAMI BEACH FL 33162-1744 CITY-§T-ZIP v
TITLE D 1 Delete TITLE [ Change [ Addition 8
NAME ROMAN, RICARDO J NAME
staeer aooRess | 16855 NE 2ND AVE. STREET ADORESS
orv-st-z¢ | N. MIAMI BEACH FL 33162-1744 CTY-ST-2P
TITLE [ peete TILE [ Change [ Addition
NAME T T T A s NAME ™ T |- - Tt e RS SEmemes ® ot B
STREET AODRESS ) STREET ADDRESS
CITy-ST-21P - s - CITY-ST-2IP
TITLE ] Delete mLE T T T Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ selete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP
THLE [ Delete e O Change [ Addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2P )
13. | hereby certify that the information supplied with this filing dees not qualify for thae examption 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empeowered.
.,- gle) I AP ' -/~
SIGNATURE: YUK L5 IR REOUINEGdy T Ropman MDD 2-1-0> 305 770-0023
«———SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
-




