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. » UNIFORM BUSINESS REPORT (UBR) (

'DOCUMENT # 00000022724 T e
40 }

1. Entity Name 2

| 0.5.T GROUP, TINC. - 0245

R ' SECRETARY oy
'DO NOT WRITE INTHIS SPACE AL e
2. principal Place of Buﬁ:ﬁi . : 3.‘!13‘”;9 Address - F.D - — ‘ ot I l-?ﬂg'ﬁﬁﬁg:ﬁjﬁjﬁﬁﬁﬁ?g
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7. Name and Address of Current Registered Agent

LIS R GALLARDD M.

Street Address {P.O. Box Number is Not Acceptable)

41 N.E. DRPAVENLE  SVITE 406

O MIAM] | FL | BE122

8. Tha above named entity submils this stalement for the purpose of changing ils regisiered ofice or registered agent, or both, in the State of Florida.

Sl(:'ll\h'f\TUF!E—1 .
Sigmature, 1YpEQ £ pnnted name M regrsiered ageard and btk it applicable . {NOTE: Regestema Agent signanve Jequirsd when mastaiing) DATE

9. This corperation is eligible 1o satisfy its intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back}

14. Election Campaign Financing $5.00 may e
Trust Fund Condribution, £ Added to Fees

. OFFICERS AND DIRECTORS

m(P]9) Luis R. GALLARYD M .
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orest-ze | MTA ML / FL 33[39,
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13. ) hereby certify thal the inforsenTGn supflied with TiS5hg does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | furiher certify thal the information
indicated on this report prSupplemenfal report is #e%/and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or thi receiver or frustee (r Nowkred to ex @ this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or on an
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RBHINTED MANME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR




o 0.S.1. GROUP, INC. _
DOC. # 00000023734

TO: DIVISION OF CORPORATION
.P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN;:

AS PER YOUR INSTRUCTIONS, ENCLOSED YQOU WILL FIND THE ANNUAL

REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA |
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED |
CORPORATION. : |

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE OF SUCH REPORT. i
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ‘
ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.




