2003 LIMITED LIABILITY COMPANY FILED . 1
UNIFORM BUSINESS REPGRT (UEH) Apr Ost, 2003f88-?()t am
retary of State
DOCUMENT # cC
1. Entity Name L01 00001 9889 04-03-2003 90019 050 ****50.00
OSW1 SERVICES, L.L.C.
Principal Place of Business Mailing Address -
5433 NCRTH UNWWERSITY DRIVE 5433 NORTH UNIVERSITY DRIVE ‘.!-‘ *
LAUDERHILL FL 33351 LAUDERHILL FL 33351
s s Ve OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65'1 152698 Applied For
J Nt Applicable
ap Country Zip Country 8. Certiicate of Status Desred [ $9-00 Additional
i Fee Required
6. Name and Address of Current Heglstered Agem . 7. Name and Address of New Registered Agent
— Sia - < — e
GUZMAN, MARIO |
9010 SOUTHWEST 137TH AVE Street Address (P.Cf. Box Number is Not Acceptable)
SUITE #206
MIAMI FL 33186 J ’
City I FL Zip 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. | am familiar with, and accept
the obligaticns of registered agent. |

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS / CHANGES
TILE MGR [ Delets TILE O Chenge [ Addition | &3
NAE LAURETTA, OSVALDO ALFRED NAvE g
st 0SS | 3795 FALCON RIDGE CIRCLE | ST s 2
-§T-2I -§T-Zi
WESTON FL 33331 8
THLE O pelete TITLE [ change [ Addition (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete THLE _ I:] Change EI Addition
. - —— L ST (e i o vt i i S T S | Bt e Y T e Tt gl = —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CiTY-S§T-2IP
TITLE J Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delate TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P }
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-§T-2IP

11. | hereby certify that the information supplied witifthis filing does not gualify for the exemption stated in Section 119, Q7{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accura!e anfifthat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recejep r SiEb empowerad to execute this report as required by Chapter 608, Florida Stalutes.

.‘I
SIGNATURE: < SIV/JFUNE REQUIRED ~ |

SIGNATURE AND TYPEB-QNPRINTED NARE QF MEMBER, R, OR AUTHORIZED REPRESEN{TAHVE Cate Daytime Phone #

|




