2003 FOR PROFIT CORPORATION M 05 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ay am
DOCUMENT ¢  P02000025188 Secretary of State
1. Entity Name 05-05-2003 90340 030 ***150.00
OSAB, INC.
Principal Place of Business Mailing Address
9651 NW 42ND ST. 9651 NW 42ND ST,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N S IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, F be Applied For
’ ’ &’2113 bal-",) (0 Ngt Appilicable
_721?7 o 7 Country ) B 7P Country 5. Certiticate of Status Desired 0O gg'gesqﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA P.A. | M L son B
1840 SW. 22 ST., 4TH FLOOR Sireet Ad&e %Ql Box %nll;ejlsu Accepta leﬁ
MIAMI FL 33145
> (el Sprired  FLI855

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

SIGNATUR[A &m
* . Signature, Typed or printed name of registered Wf applicable, (NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOWI FEE IS $150.00 )
9. Election Campalgn Financin
Aﬂc" May 1, 2003 Fee will be $550.00 TrustIFund Co‘:tr{gbun;n. s ] ?c%e%?ohg?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me . - |PSTD O Delate TITLE [ crange (] Addition
NAME BASO, MELISSA NAME
STREET ADDRESS | 9851 NW 42ND ST. STREET ADDRESS
an-si-7p | CORAL SPRINGS FL 33065 CITY-ST-2P
me - [ Delete ThLE [ Change [} Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE -1 - - Delete - TFLE - - —~— [JChange [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-§T-2iP CITY-§T-2p
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2P
me O Detets TiTLE Cchange [ Adatton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-21P /
e [ Delete TMLE ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director
of the corporation or the receiyér pr lrustee empowered to execytethis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme B, with all bther liké
e P
Y RRI0R

SIGNATURE: / )
% OFFICER OR DIRECTOR Dfe Daytime Phane #

AY  9ELI610

CR2E034 (10/02)



