2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94029 Jan 29, 2000 8:00 am
PO Secretary of Stat
OSMAR INVESTMENT INC. ry ate
01-29-2000 90113 027 ***150.00
Principal Place of Business Mailing Address
7TH AVENUE SHELL 12801 OLD CUTLER RD
1991 NW 7 AVENUE MIAMI FL 33156-6409 .
MIAMI FL 33136 puuvivird
us
s e AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ) | |Applied For
65-0131230 . | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?&.qu&:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aent
Name
RODON-ALVAREZ, MARY LOU ESQ. Swos: Aodress (PO BoxNamber s Mo Aocoptalel
2222 PONCE DE LEQON
PH-SUITE
CORAL GABLES FL 33134 oy FL {iip Code

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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. o L ] "
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 T R O y
ho tust Fund Contripution. Addet 1o Fees
(See criteria on tack) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTCRS I K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD [ Delate TILE [T change  [C] Addition
NAME LOPEZ, ANOTONIO O. NAME

STREET ADDRESS | 12801 OLD CUTLER RD STREET ADDRESS

CITY-ST-2F MIAMI FL 33156 CITY-51-2

e VD O Celets e ’ : [ Change [ Addition
NAME LOPEZ, MARIA C NAME

stReeT ADDRESS | 12801 QLD CUTLER RD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-23P
TME. e m e e e N . [ Detete e L L e - 1 Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ etete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ]

TITLE R [ Gelete TNMLE . [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . _ STREET ADDRESS

CiTY-$7-2IP . . CITY - ST-2IP

13. | hereby certify that the information supplied wigrThis lNing does not guality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicatéd on this report or supplemental repgalis true dnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver cr trusteeAmpowergt to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ar-gAirees, withAll other like empowered.

A pri ST S es) serwce Gesd govisss

YPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

v N B



