FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 29. 2002 8:00 am
) .

DOCUMENT #  K35619 Secretary of State
. y Name
AN G. OSUR, PA. 03-29-2002 90831 003 ***150.00
Principal Place of Business Mailing Address
8350 § DIXIE HWY 9350 S DIXIE HWY
1200 12200
. AT R CRAR R
2. Principal Place of Business 3. Mailing Address D ‘. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0074184 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8'75 Additior\m
Fee Required
—- ~ = §~Name.and Address of Current Registered Agent - = - .- .-7. Name and Address of New Registered Agent
MName
OSUR, IAN G. Street Address (P.O. Box Number is Not Acceptable)
8350 S DIXIE HWY
STE 1200
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
& Effﬁ‘fﬁﬂgﬁiﬁ;s:&gﬁs :?es::ssgéts Lr;t.anglble Aﬂ;';iy"?:v;élz I;IZE :ﬁusu: :g-g:' o0 10. Election Campeign Financing $5.00 May Be
g ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD O Delete TILE [Jchange (] Additicn
HAME OSUR, IAN G. NAME
staeer aooress | 9350 S DIXIE HWY STE 1200 STREET ADDRESS
CTY-ST-2Ip MIAMI FL 33156 CHTY-57-21P
TME O petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2P
TILE : 3 pelete TME - T —{Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hareby certiy that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg
2lihg_(deto-3257

SIGNATURE: “Ja,»\’”n g

Date Daylime Phane #

‘

CR2E034 (9/01)



