R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

DOCUMENT #  PO1000007813 May 03, 2002 8:00 am
1. Eniy Name Secretary of State |
OCSAN, CORP. (05-03-2002 90031 023 ***150.00
Principai Place of Business Mailing Address
6930 N.W. 84TH AVENUE 6900 N.W. 84TH AVENUE
MIAMI FL 33166-2619 MIAMI FL 33166-2619
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. EEI Number , Applied For
6 /0% TH#75 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
= 6=Nama.and Address:of Current Registered Agent ————-— =l — - —7..Name and Address of.New.Registered Agent.. o .
Name
NASCO’ EDUARDO Street Address (P.O. Box Number is Not Acceptable)
6930 N.W. 84TH AVENUE
MIAM) FL 33166-2619
City FL Zip Code
8. The abeve named submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 74 Lzt . OY=r7-cz2
S‘ignatura, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
L)
. o . Y . ' . .
8. ?r’hrsfﬁprporatlgn is eirtgubls tT se:tle:fy‘;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax i 'ng rgquwremen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ change [ Addition §
NAME NASCO, EDUARDO -~ NAME g
STReeT ADDRESS | B30 N.W. 84TH AVENUE STREFT ADDRESS é
CTy-$T-2IP MIAMI FL 33166-2619 CITY-S$T-2IP w
— i
THLE [J Delete TITLE [] Change  [] Addition | G
NAME NAME |
STREET ADDRESS STREET ADCRESS
omv-st-2p | o CITY-ST-ZiP
TITLE O Defete FITLE - - -7 I change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I petete TITLE [Jchanga  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [CJChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or fiugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment wj ddress, with all other likg empowered.
il Hlrssean —/7-~02 (205) sy~
SIGNATURE: %{m bols, Ai(leezedD) ey -2 Z ) STv-$¢ 5y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGORFIGER OR DIRECTOR Dale Daytime Phone #




