12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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; that | am an officer or ditector
of the corporation ar the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other fike empowered,

M BEQUIRED

A2 5

i

SIGNATURE:

SlGNAYy‘E ANDTYPED OR PRIN

B HAME GF SIGNING OFFICER OR DIRECTOR

/o>

—~—

Daytime Phane #

FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am ¢
DOCUMENT # P01000112350 ecretary of State
1. Entity Name 04-10-2003 20100 019 ***150.00
O & G SOLUTIONS CORP.
Principal Place of Busingss Mailing Address - -
3483 TORREMOLINOS AVE, 3493 TORREMOLINOS AVE.
WIAM FL 33178 MIAMI FL 33178
2, Principal Place of Business 3. Mailing Address H"HIII I“"m HI“ "m I|m |Im “"‘ ”l’l ”"I “m I“” |I“ ml
Sulte, Apt. # etc. s | Bdedetgee e . [, CHECK HERE_IF.MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759739 M not Applicable
o Country e Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, NICOLAS O Street Address (PO, Box Number i N.tA table)
reg ress (F.O. Box Number 1s Not Acceptable
3483 TORREMOLINOS AVE.
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agant signature requirad when reinslating) DATE
. ..=_ FILE NOWI! FEE IS $15000 ~ 7__ . —_ i
" Ry 1203 Foe wilbaSS500D ~ " °| 47T e S o o Lot e s - S5.00 e
Make Check Payablg to Florida Department of State '
10. ; B OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE Clchange (1 Addition §
NAME MICHELEN, GEORGINA NAME =]
! e aooness (3483 TORREMOLINGS AVE. STREET ADDRESS 3
cmv-st-ze (MIAMI FL 33178 CITY-ST-ZP g a
YL VD C O Delste TILE [Jchange [ Addition %
nmve [DIAZ, NICOLAS O NeAME
- sTheeT anoress (3483 TORREMOLINOS AVE. STREET ADDRESS
| omv-st-zr [MIAMI FL- 33178 CITY-$T-21P
TITLE TD O Delete TITLE O Change (] Addition
RAME MICHELEN; JOSE R NAME
sTaeeT aooress (3483 TORREMOLINOS AVE. STREET ADRESS
orv-s-ze  [MIAMI FL 33178 CITY-ST-21P
TTE <D [ petete TMLE O change [ Addilion
e MICHELEN, ELENAD NAME
STREET ADDRESS TORREMOUINOS AVE™ - = == - STREEFADBRESE =] T e —_—
cv-st-ze MIAMI FL 33178 CITY-ST-2IP
e O Delete T {JChange [l Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-21p
TITLE ] Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-57-ZIP



