2002 UNIFORM BUSINESS REPORT (UBR) ADT 1613‘12%5%)800

am

DOCUMENT#.| 01000019889 ecretary of State
. Enti m
yame 04-16-2002 90088 008 ****50.00
OSWI SERVICES, L.L.C.
Principal Place of Business Mailing Address
5433 NORTH UNIVERSITY DRIVE 5433 NORTH UNIVERSITY DRIVE
LAUDERMILL FL 33351 LAUDERHILL FL 33351
T > IO OO E A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
65 -1/52698 Not Applicable
Zip o !Ciuntry _le - 1 Country | 5 ceniicate of Status esiad (1 gei.ggq :\i?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO [ .
Street Address (P.O. Box Number is Not Acceptable)
9010 SOUTHWEST 137TH AVE.
SUITE #2086
MIAMI FL 33186 - - .
City FL Zip Code

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

SIGNATURE
DATE

Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating}

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O petete TITLE O thange [ Addition
NAME LAURETTA, OSVALDO ALFRED NAME

STREET ADDRESS | 3765 FALCON RIDGE CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-5T-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-zP | ) CITY-8T-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ pelate THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$5-21P CITY-§T. 2P

e 7 Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IF _ ; CITY-§T-2tP

me - ] Delate TITLE O Change ] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2IF

11. [ hereby certify that the informatign supp
indicated on this report is true ahd ageun

=|’| |
ustes empowearad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

a8 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

INTURE REQUIRED Y)1)e2  asy-ce1-0953

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE I Dats Daytime Phone #

CR2E083 (9/01)



