2
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # P00000046541 ecretary of State :
1. Entity Name ) 04-14-2003 20910 036 ***150.00
OSPREY RUN DEVELOPERS, INC.
Principal Place of Business Mailing Address
11000 N KENDALL DRIVE SUITE 100 11030 N KENDALL DRIVE SUITE 100
MIAME FL 33176 MIAMI FL 33176
2. Principal Place of Business -1 3. Mailing Address ”ll”m “| II'll "i“ "m III“ "“l "I“ I!”l IN“ M“NI‘ “l‘ \“\
Sulte, Apt. # ete. Sutte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4; FEI Number Applied For
59'3652760 Net Applicable
Zp Country “p Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
T i ] Name - ST T
FERNANDEZ'VALLE’ MARIA ESQ Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD., SUITE 1110
CORAL GABLES FL 23134
City : ’ FL Zin 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. 1 am familiar with, and accept
the obligations of registered agent.
%
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
At May 1, 2003 Fes wil o $5500 o Bocke Carplgn Frenc ) $5.00 iy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
MLE DP [ Delete TILE [J change ] Addition %
HAME ISENBERGH, ERIC D NAME 2
streeT ADoRESS (10405 BLOOMINGDALE AVE STREET AGDRESS 3
GITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP 3
ol
TIMLE DS [ Datete TIILE [ change [ Addition &
HAME ROBLES, FRANK HAVE
STREET ADDAESS [11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 CITY-ST-21P ) _ S } )
e DVP [ Detete TITLE [ Change (3 Aadition
NAME ROBLES, ALEJANDRO NAME
STREET AOGRESS (11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS
CITY-ST-21P MIAM! FL 33178 CITY-ST-2IP
TIMLE _ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-7IP
TITLE [ petete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ*@% R A-.t’fU HED }/ﬁ/wj (3s0/)° ?/-655=

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
I Y N S -y




