FILED
FOR PROFIT CORPORATION ~ May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) | : S
DOCUMENT # ro1000061132 / Secretary of State

1. Entity Name 05-17-2002 90042 046 ***158.75

OSORIO MIAMI ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

CR2E034B (12/01)

2, Principal Place of Business 3. Mailing Address )
18001 BISCAYNE BLVD. 2121 PONCE DE LEON BLVI .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1102 ) 240 ‘ :
City & State City & State 4. FEl Number . . , Applied For
AVENTURA, FL CORAL GABLES, FL -1 1221 55 - [T[Notappicabe
Zp 33160 Couniry aip 33134 Country 5. Certificate of Status Desired 24| gese';gl’::’e‘g“o"a'
7. Name and Address of Current Registerad Agent
2 o TN T - CEPI— =Nama__ - = L s = e e
, . PRATS, GABRIEL
Do NOT WRITE Stregt Address (P.O. Box Number is Not Acceptable) -
IN THIS SPACE 2121 PONCE DE LEON BLVD.
SUITE 240 -
- City : in G
CORAL GABLES FL | 35744
8. The above named entity subl ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - A-d9-cR
: :.‘: . Signature, Iypeu'ufﬁed M;lered agent and uile it applicable. (NCTE: Registered Agent signature raquirsd when reinstating) DATE
. i A . . January 1 - May 1 Fee is $150.00
; | : . . ) .
B e e 90 | © ¥ i ey 1 Foo s 355000 40 Eocton Campain Francng  $5,00 iy 80
(s}" ,9[’ : q o O Amended UBR lg $61.25 Trust Fune Contribution. O Addedto Fees
€e criteria on back;} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PTSD . . e
NAME OSORIO P CESAR A . NAME
sreeracoress | 18001 BISCAYNE BLVD., #1102 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY- ST- 2P
TiTLE DV TmE
NAME OSORIO, JUAN P. . NAME
swecraooress | 18001 BISCAYNE BLVD., #1102 [ sweeraooaes
orvsrze | AVENTURA, FL 33160 CITY-ST-ZIP
aewmem| IONC .
STMLE & merm | BRIV e e e e o TITLE o oo | mrmimiris o coptmasin grmen 4z i o et e
NAME OSORIO r AUGUSTO NAME
sweersooness | CALLE 103 #23A 13 APT. 202 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA CITY-5T-21P . DO NOT WRITE
DV .
TITLE TTLE
HAME OSORIO, GILMA S NAME I N TH IS S PAC E
sweersooress | CALLE 103 #23A 13 APT. 202 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA CITY-ST-21P
me , , TIRE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P .. CITY-S1-2IP
TIE : TITLE
‘ \N'QME ™ NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S1-2IP . CiTY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, with all other like empowered. e ' . H -
SIGNATURE: @L@/Mj} @cﬁw 4. (peng OsoRio _M-29-00
L SIGNATURE AND TYPED 0K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




