2002 UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P01000087776

1. Entity Name

O SOLUTIONS CORPORATION

Principal Place of Business

1271 PEREGRINE WAY
WESTON FL 33327

Mailing Address

3038 MICHIGAN AVE.
KISSIMMEE FL 34744

3. Maliing Address

12\ Penscnine WAy
Suite, Apt. #, elc. . P

2. Principal Place of Buginess

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91570 031 ***158.75

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI%U ber Applied For 7
S e e =] WBEeTDY O 3332F - G a =21 HUY QO - " [F[Roappicable |
Zi Coun Zi Count it
P untry P iy 5. Certificate of Status Desired G4 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
ANE ! IA L Streat Address (P.0O. Box Number is Not Acceptable)
1271 PEREGRINE WAY
WESTON FL 33327
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
M Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9, ‘1{h|s:"orporat\clme|s elwtgltrv‘lg ::j sa:uifyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects io do 8o After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{See critera an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P ‘ ] Delete MLE Cichange [ Acdion | 5
NAME BELTRAN, JHON J NAME %
sreeT anoress | 1271 PEREGRINE WAY STREET ADDRESS §
orv-stze | WESTON FL 33327 CITy-ST-2IP w
- o
TME v O elete TITLE [JcChange [ Addiien | O
NAME BPCANEGRA, MARIA L NAME
srreer aooress | 1271 PEREGRINE WAY STREET ADDRESS
A omv-srzze |WESTON FL33327 -~~~ - <o K omy-srzee ST PR R S - < -
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' O Delete TILE [J Change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or ihe receiver or frustee empo ered to cute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an agdress, yith all g like ghppowere
o nods s s 1S
SIGNATURE: oG ottt - QUIRED 4 -18-02 Qﬁl]) AG-4¥¥l
[ smNaruyden -rvyb OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phane #




