—_ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000087776 ST Secretary of State
1. Entity Name : 05-02-2003 90091 014 ***158.75
O SOLUTIONS CORPORATION
Principal Place of Business Mailing Address
12711 PEREGRINE WAY 1271 PEREGRINE WAY
WESTON FL 33327 WESTON FL 33327
N — AR A T
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAﬂ!:lG_p!—{ANGES
City & State City & State 4. FEI Number Applied For
59‘3747901 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 1 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ALVARO :
BOCANEGRA' MARIA L Street 9%déeés (I,ﬁﬁ Bfé%un?%r is Not Acceptable}
1271 PEREGRINE WAY _ ree
WESTON FL 33327
“Y Hiateah FL Z‘p§%d§1d

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
SIGNATUR P ?’x/_&.’ 04-24-2003
Signature, tyr.'ﬂd o printag namayzﬁs?ered agent and ;lie if ﬂp'{:llcable {NOTE: Registered Agent signature required when reinstating) DATE
e
FIiLE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P [ Delete TITLE VP~ il Change (] Addition
RAME BELTRAN, JHON |} NAME Beltran, Jhon 3

sTrReer ADDRESS | 1271 PEREGRINE WAY STREETADDAESS | 1 271 Per‘egri ne Wa y

cmy-sT-zP |WESTON FL 33327 CITY-SF-21P Wostan E1 23327

TIILE Vv (3 Delets TIE [0 change Adgition
e .. [BPCANEGRA,.MARIAL - . = __. NAME - Lo e -
STREET ADDRESS | 1271 PEREGRINE WAY STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP

TITLE : 01 Delete TITLE p [ Change ) Addition
HAME NAME Rojas Alvaro

STREET ADDRESS smeeraooress | 7820 NW 185 Street

CIY-ST-2° CIry-S1-2IP Hialeah, F1 33014

TITLE ] pelete TITLE S T [ Change Q Addition
NAME HAME Morales, Luz A

STREET ADDRESS STREET ADDRESS 1 741 1 NH Sth Str‘eet

gimy-Sr-2P on-S-2P | Pembroke. Pines F1..33029

TITLE [ Delete TG Tl change [ Addition
HAME . NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 1 Detete TIMLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

Lo IRE REZAGZED 04-24-2003

SIGNATURE AND TYPED QPRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytime Phone #

SIGNATURE:

AV $GIEIEQ

CR2E034 (10/02)

4



