2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L52466 ‘ May 03, 2001 8:00 am
e S Nae Secretary of State

0- M. P. COHPOHATION 05-03-2001 90919 029 ***1 50.00
t
Principal Place of Business . Malling Address
| %.0MaR.Qs0RIO % OMAR OSORIO
2% WFLAGLER ST - “=—<Seo— - mo— 2605 W-FLAGLERST.__ ) L 1
MIAMI FL 33135 MIAMI FL 33135 T T e sl SIS
L s |l|||!|ﬂ||||ﬂ| Il ||l\|| ||| ||!||1|\||!|\|||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65‘0181083 Applied Far
Not Applicable

Zip ‘Country 2P Country 5. Certificate of Status Desired 0 $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ .Name

OSORIO, OMAR
. Street Address (P.O. Box Number is Not Acceptable)

2895 W FLAGLER ST

MIAMI FL 33135 -

City 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.

SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) L . ) "

--9-.:@.'?59’9"'3“9""5.91'Q'U';il? Satl_stfycl!ls intangible | FILE '!OWIT!:EE 1S $150.00 gl 19 Electich Gampaign Financing 00 MayBa
Tax ”n,g rgquuement and elscts 1o do s0. Arter T, 200 &Wiii b& $550.0 Trust Fund Contributicn. O A dedr"—Fees
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D _ O pelete TITLE [Jchange (] Addition
NAME OSORIO, OMAR HAME '

STREET ADDRESS | 427 NW 57 CT STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-2F

TLE Ol celeta TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . oIY-$1-21P

TTLE 3 [ Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE O pelete TILE [3change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-51-2IP

TITLE ] pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CGiIY-51-2IP - L e
me” | T T T T O Delete E R ’ Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 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 under oath; that | am an officer or director
of the corporation or the re port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmént with a d.

ddress, with all otherllike empow

SIGNATURE: S— Ly. 20 . o1 (365.)541953)

S'G"Awnwp PRINTED NAME OF smhw\omcw DIRECTOR Dale Daytime Phone #

0164789

CR2E034 (10/00)



