N,

/ FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR)

Secretary of State

e - 3 D pi T g 00 b E———— Sl
PISUWCNBJ:AENT # PO1 00 1 0505 05-06-2002 90263 009 ***150.00
OSECO TRANSPORT, INC.
Principal Place of Business Mailing Address <
1717 NORTH BAYSHORE ORQVE 1H7 NORTH BAYSHORE DROVE ‘
#2648 #2648
MIAMI FU 3132 MIAM) FL 30132
2. Principal Place of Business 3. Mailing Address - Illmm "l l"II "m "m Ilmllmllml""llll""" "'ll Im |II|
Suita, Apt. #, etc, Sulte, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Numhar Applied For
. _ (0 5— /07 /Z& Not Applicable
1 z'p . Country Ze Cauntry 5. Certificate of Status Desired O $8.75 Addrional
e e L vy , Fee Required
8. Name and Address of Current Reglstered Agont s - ™ ===..:7.:Name and-Address of.New.Reglstered Agent
Name . -
o e o CURM SO N L. S _ s : e
OUINONES' OSCARE. C Street Address (P.O, Box Number is Not Acceplable)
1717 NORTH BAYSHORE DROVE
#2649
MM FL 33132 ﬁ T [ cy FL | 2rCoss
8. The above named i i or the purpose of changing its registered office or registered agent, or boib, in the State of Fiorida.
SIGNATURE denl iy
. . - i« ] (NOTE_F_hoﬂlundAleﬁanaummq ired when reinutaing} DATE N s I
g 1y " = - - . " =
9. Tnis corporation Is eligible 10 satisty Its Intangible .. FILE NOWI 'FEE IS $150.00 2] 0. Blection Campaign _lfin_ané_i[\g $5.00 May Bo’ g-.;:" '

. ., Tax filing requirement and elects to dosn. *

“r.. FARler May 1, 2002 Fee will be $550.00 | . .-

I et X - S - Trust Fund Cortribution. - O ‘Foas' - i’
(See criteria on back) . o Make Chéck Payable to Department of State, [ ..~ , o und Contriby wr, o AddedloTees’ T ot
N d . - o f e T -~ . - et e, : LS u; :
1. OFFICERS AND DIRECTORS - ¥z "~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11 2o
e PD 1 Deleta e Ochangs [ Addition . -
NAME QUINONES, OSCARE. C NAME .
staeetapoRess | 1717 NORTH BAYSHORE DROVE STREET ADORESS
CITY-$§i-2P MIAMI FL 33132 CIY-S7-2P .
TITLE O etete TME O change [ Additi: ;
e . SR 1 — N o
= | swEETMDDRESS |T T T T T T ’ STREET ADDRESS ' .
Jtmszze . | _ CTy-ST-2p S
— R -;-D-b—eraa.- TR TTMEY o] == M g e e e — D Change O ﬁddil'l(r'__ Lt :
... S e e L S o i T R
T | STREETADDRESS STREET ADDRESS
CITY-§1- 7P CITY-§T-TP .
THLE [ oetete me Octange Dada,
NAME i . NAME —- +
= mn] e Ty | Prty, amt y  S T T T S e e e Tt e Wl T e [ T T e e e o e e == -——"- —_—
STREET ADORESS STREET ADORESS y - =
CiTY-57-2P CiTy-$71-2P . «
e O Delete me Dchngee OQar-
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-sT-2IP CIry-51-niP
e O vetete me Dcrarge Tacdt o
NAME RAME £
STREET AODRESS  STREET ADDRESS -
CTY-51-7P CITY-5T-2P "

;-13. |.heraby certify 1hat the information supplie
- +ndicated o lhis report or supplements
of the corporation or the'receiver or lpdStee e
‘changed, or on an attachment witraswdd)

'SIGNATURE:

-

i this flling doas not qualify for the exemption stated in Section 118.07(3)(1), Rorida Statutes. | further certify that tha information
hort & true and accurate and thal my signatura shall have the same legal i
pbowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i .

ect as if made under oath; that | am an cfficer or director -




