' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000020912 May 11, 2001 8:00 am
i Secretary of State
OSHEN ENTERPRISE, INC.
05-11-2001 90049 024 ***150.00
Principal Place of Busingss Mailing Address
5871 NW 193 STREET 5871 NW 193 STREET
MIAMI FL 33045 MIAM! FL 33015
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Mumber Applied For
LS 0958 S 71 Not Applicable
Zi Countr Zi Countr iti
P 4 P 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’P - ?
SILVA’ FERNANDO Street Addresg/(P% ch/;xj‘lz fr is Not Ag eplz)gf
16300 NE 19 AVENUE SUITE 100 S A R A De ) v
N MIAMI BEACH FL 33162
Ciy ;D } - i | ZipCode
Lgn 7373 8 FL A3 )7
8. The above named entity submits this statement for the p_uygng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE J(__' e~ / A
Signature, typad or pr-ﬂ:ed}‘}e-/oéoi registerad agent and title if applicatie. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eligible to saiisfy its Intangible FiLE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 iay oo
Tax filing reguirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution | Added to Fe?es
{See criteria on back) 4 htake Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE PD O Deleze TTLE [ ctange £ Addition | &
NAME TORRES, HENRY NAME =)
STREET ADDRESS | 5871 NW 193 STREET STREET ADDRESS 3
CITy-8T-2IF MIAM! FL 33015 CITY-5T-21P 8
ol
TITLE VD 34 Deete TITLE (I Change (] Addition %
NAME ZULUAGA, JOSE O HAME
STREETADDRESS | 7930 NW 176 STREET #107 STREET ADDAESS
CITY-S$T-21P MIAMI FL 33015 CITY-ST-21P
TITLE [] Delete THTLE ] Change [ Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 719
TITLE [ pelete TITLE [ Change  [[] Addition
MAME NAME
STREET ADORESS STREET AUDRESS
CiTY-ST-7IP CITY-87-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP ClTY-ST1-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplied wiih this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoif is tr 47 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tru ed b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 12if
changed, or on an attachment with 4 e empowered
SIGNATURE: /507
O NAME OF SIGNING QFFICER OR DIRECTOR /bam Daytime Fhone #




