2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OSIO FLORIDA ENTERPRISE, INC.

P0O1000106111

Principal Place of Business
5404 NW 109 GOURT
MAMI FL 331_78

Mailing Address
5404 NW 109 GOURT

ML

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90259 001 ***150.00

01-27-2003 90259 Q02 *****g 75

(U

2. PrinccEal Place of Business .
5545 Nw WZ TTATH] 2545 Nw/ v Parw _
Suite, Apt. #, etc. Suite, Apt. #, etc. 'ﬁ CHECK HERE IF MAKING GHANGES
City & State . City & State . . 4. FEI Number Applied For
PANAUAMA T FAA AN o 65-1150314 Not Applicabie
Zip Country Zip Country " . $8_75 Additional
35 \——I 8 \_) < [aN =, 3\«-\ 8 u < O ) 5. Certificate of Status Desired &4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ 0810, FREDDY
5404 NW 109 COURT
MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registared agent and title if applicable,

{NOTE: Ragisiored Agant signatura requited when reinstating)

DATE

ruam ~FILE-NOWIH FEE 1S $150.00.
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Oepartment of State

P S

—— nw -

B

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B~ |-

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP T Detete TITLE [ Change [ Acdition | &
NAME 08I0, FREDDY NAME =
strees aooress | 5404 NW 109 COURT STREET ADDRESS 3
arv-sr-ze | MIAMI FL 33178 CITY-ST-21P 2
o
THLE Dv O Delete TInE Tl Change [ Addition o
NAME 0SI0, TAIDE NAME
sTReeT aporess | 5404 NW 109 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 .r CITY-51-2p
TITLE Dvs [ Delete TITLE [ Change ] Addition
NAME 08I0, JESSICA NAME
STREET ADDRESS | 5404 NW 109 COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-ST-7IP
TILE 7 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Oslate TILE [ Change [ Adgltion
NAME NAME
_STREEY ADDRESS e STREET ADDRESS
CITY-ST-2IP mUTm e I ‘ B L B T e B St SN I S
TALE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 cath; that § am an officer or director
of the corporation or the receiver o trustee empowered te exacutg this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Black 10 or Slogk 11 if
changed, or on an attachment with, dress, with all other Iikwered. )
T ) N2 R2 T / —_ e -
SIGNATURE: ___SIGVATLHRABEXINRED / £awoou 0sid 3eA-9a4I4N 8
L]

SIGNATURE AND'I\:ED OR PRINTED NAME OF GIGNING BFFICER OR NRECTOR

Date

Daytime Phona #

Y B



