L J

- + 2005 FOR PROFIT CORPORATION FILED

) __ANNUAL REPORT Apr 01,2005 08:00 AM

1. Entity Name
QOSORIO MIAMI ENTERPRISES, INC.

Principal Place of Business Mailing Address

18001 BISCAYNE BLYD APT #1 102 2121 PONCE DE LEON BLVD.
AVENTURA, FL 33160 _ ' o240
CORAL GABLES, FL 33134

T AR AR T

Suite, Apt # etc. - Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State T City & State . 4, FEI Number Applied For
_ 65-1122155 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desirect j $8.75 Adcitional
Ee Required
8. Name and Address of Current Registerad Agent ] ] 7. Name and Addrass of New Registered Agent
o - Name
PRATS, GABRIEL -
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabie}
STE 240
CORAL GABLES, FL 33134
City o FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of éhanging its registered office or régistered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. _
SIGNATURE — S — —
Signature, typen or printed namyg of reglstargd agent and lille if applicable. INOTE Registered Agent signaturs requlred whan rainstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campais_;n Flinancing $5.00 nay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (I} Added 1o Faes
10. _ ~ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE D O pelete TITLE [J Changs [T Addition
NAME OSORIO, CESAR A NAME A -
STREET ATDAESS | 18001 BISGAYNE BLVD, STE. 1102 STREET ADORESS 04 KH?UHQ-{?QSS? EU
CITY-5T-2IP AVENTURA, FL 33160 CHTY-57-2P ¢ -1 158- ?5
Tmie Y, - - Ooeee  f mue ) Clchange [T Addition
NAME OSORIQ, JUAN P NAME
STREET ADDRESS | 18001 BISCAYNE BLVD. STE. 1102 STREET ADDRESS
CITY-5T-2p AVENTURA, FL 33160 i CITY-ST-2P
e DV -  Dodes TLE Clchenge [ Adcition
NAME OSORIC, AUGUSTO - I NAME
STREETADDRESS | CALLE 103 #23A 13 APT 202 STREET ADDRESS
CITY-ST-2IP BOGCTA, COLOMBIA, FL B oIry-gT-ZP
TITE oV T ) O Detete THLE ' - Cchange [ Addition
RAME OSCRIQ, GILMA S NAME
STREET ADDRESS | CALLE 103 #23A 13 APT 202 n STREET ADDRESS
CITY-57-2P BOGQOTA, COLOMBIA, FL CIvy-§7-2P
TILE T S I Delets T ) [3chage [ Adcilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-$T-2IP CITY . 57-2F
mE - o Clpeiete  § e ‘ s [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T.2IP
_5-'; e 12 | herebygerjify that the Information sﬁrgplied with this ﬂling does net qualify Tor the éiémption stated In Section 11907&3)(?), Florida Statutes, | further certify that the information
3 st Indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicactor
>, = pf Ihggorpdration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 ar Block 11 if
A gdl; of on an attachment with an address, with ali other fike empowered.
. -
. ¢ .
. SIGNATLIRE AND TYPED & PRINTED NAWE OF SICNING OFFICER OR DIRECTOR Dais ~ Dayime Prana #




