2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

Lo

it Secretary of State |
OSJ CAPITAL CORP. 05-06-2002 90031 028 ***150.00
Principal Place of Business Mailing Address
2045 ALl BABA.AVE 2045 ALl BABA AVE UUUUU L Bk e dhg
OPA LOCKA FL- 33054 OPA LOCKA FL 33054 o
QeSS AITRALA AV E eds5ali 84 B4 Ave_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CittSSﬁ)t éit &ﬁtat ; 4.€EI u bfr : Appliad For
APLG ‘-E-A. , gl_ P -z-a LKA, L éri 503‘? G Not Applicable
) i Country ? Ca . : $B.75 Aqditional
r a N
Z?G S L{ U ‘5 A, 3 05{/ dg’xq, 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" LAMBERT, RODNEY MagK fermandes
M il -r--»—"ﬁ-‘-——ﬁm B ‘_StrhealFA dress (P..Q..quN__ugwsr.is_ Not A Eit_aﬁle) _ g2 2] .
2045 ALl BABA AVE S (B3 a0 e g - Ae=—=2 2] |-
OPA LOCKA_‘.EL 33054 | )
& Cit . T v e Z e
S / P Nelth Miam: etk FL [2%fez
8. The above namad f tw%hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATU (L = "? /f 0
S»g(a(ura. typed or printad narfa of registered agent ang title it anM&engered Agent signature required when rainstating) / patd
I
. o o . " !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 | 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. . . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D ECTe K [ Delete TITLE O change [ Addition | &
NAME JACKSON,. ORLANDO C NAME 3
sTreer a0oress | 6612 EMERALD LAKE DRIVE STREET ADDRESS §
CITY-S1-2P MIRAMAR FL 33023 CITY-ST-7iP o
TLE WEechop o O petets TITLE Clchange 3 Addition | &5
NAME PEY ckTan Shelva NAME
STREET ADDRESS B’D' L G M,C\Q Al ['( DK STREET ADDRESS
CITY-5T-ZIP M [} p A A ' . _CL 230 2? CITY-ST-21P
TILE.. . e O oetete TITLE [ change [ Acditien
- = e i BTN R SIS ST S e e _,-,——g)__t..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TInLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2Ip CIy-S1-2IP
TITLE 1 Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
13. | hereby certify thal the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attach t wizh an address,ﬁith all other like empowered,
L\Pe A g Ly7-137
SIGNATURE: VIt A .\OﬁLdﬂdﬁ DA, r7/‘/1/0‘ L (?bs) y-1313
SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR '( ' Date Daytime Phona #




