2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 30096 Secretary of State
1. Entity Name 01-21-2003 90045 049 ***150.00
OSCAR CORP. )
Principal Place of Business Mailing Address
900 E. ATLANTIC BLVD. 900 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 ' 9 0 0 0 59 0 1
- . LM ORI
2. Principal Plage of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number | Applied Far

59—2767450 Nat Applicable
Zip Country Zip Country 5. Certiicate of Staws Desred. []  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAKKER, HARSHAD N ' ST TR T ——

. Street Address (P.O. Box Number is Not Acceptab!e)
980 £ ATLANTIC BLVD .

POMPANO BEACH FL 33060 -

: '. : City FL Zip Code

8. The above named eritity 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 obligations of re tered agenl.

SIGNATURE ] WJ}‘-—-—- ( \ \ ’7 ’ 03

. Signalure typed or pnnled name of registered agenl and tille it applicable, {NOTE: Registered Agent signature requirgd when reingtating} DATE

K R - K R -t

9 Elecuon Campaign Flnancmg tT

14 - ~FILE NOW!!. FEE IS $150.00°

 After May 1, 2003 Feé will be $550.00 - $5 00 Niay Bo |,

-»;MakeeChack Payable to‘F&oridaxDepaﬂment of State | e T f.dfeftg liees .-
Al S X g OFFICEHS AND DIHECTOHS AR AR :’ADDITIONSICHANGES-TO OFFICERS AND DIHECTORS IN11-
e s ! T T et e [:| Deie " FTme ¢ b s - "7 Changs~ -[0) Addition ©
NAME THAKKER, HARSHAD NAME

sTREET ADDRESS | 900 E..ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE 3 telete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change ] Addition
NAME - . r—— B U - oL .

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TINE 71 Detete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP s CITY-ST-ZIP

THLE : : [ pelste TILE [ change [ Addition §
NAME ' NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CIfY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment wit an address, with all other like empowered.

SIGNATURE: ___ SYEARII0AE REZALNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats . Daytime Phone #

R

CRZE034 (10/02)




