2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P02000047501 ecretary of State
1. Entity Name 04-08-2003 90102 001 ***158.75
OGOS INTERNATICNAL, INC.
Principal Place of Business Mailing Address
6431 SW 116 CT SUITE NO B 6431 SW 116 CT SUITE NO B
MIAMI FL 33173 MIAMI FL 33173
S N AR A R
16365 sW gF<r .. A03¢s Sw FE5T
S“;;"‘fpt' #, etc. S”“g zpt' #. etc. [® CHECK HERE IF MAKING CHANGES
City & State , City & State | . 4. FEI Number Applied For
Miam; FLoridA miamj . FLorR i bA ?5-30*53? 24 Not Applicable
Zip Country Zip Country - . 8.75 Additional
9} ﬂé Us 23176 Us 5. Certificate of Status Desired = Eee Flequ:rer; fona
ie ey B _Name and Address of Current Registered Agent - - . _ . . [ -- . . - ...7. Nameand Address of New.Registered Agent. v —
Name
TOVAR’ ILEANA ARIAS ESQ Street Address {F.O. Box Number is Not Acceptable)
1725 MAIN STREET SUITE 205
WESTON FL 33326
City Zip Code
FL

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. I'am familiar wilh, and acgept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printet name of registered agent and tille if applicakle. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD - O oelete TITEE [ Change (] Addition
NAME DELGADO, AUGUSTO C NAME .
stRecT ADDRESS | 6431 SW 116 CT SUITE NO B STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CHTY-ST-7IP
TITLE VsSD [ Delete TITLE [ Change  [] Addition
NAME SOTO, JOSE MARIA NAME
STREET ADDRESS | 6431 SW 116 CT SUITENO B STREET ADDRESS
CITY-ST-2IP M]AM| FL 33173 CiTY-ST-2IP
TITLE -~ [ T L = i Y g B EI:DQBIB' === TITLE R Ve e emm mm o Tme e -"'Change - 'Aﬁd“ioﬂ
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$7-21P
TITLE 7] Delete TITLE []Change  [] Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-§T-2I CITY-51-2IP
TITLE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-2P

12. { hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3}{i), 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 | arn an officer or director
of the corporation or the receiver of trusteg empoweregdo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agldress, with g other like empowered.

SIGNATURE: __ SICAZ27 a SEQVASET Sore [fce Reesin, ‘f/ /03 @05-5‘?5-.27’32)

SIGNAT, )ﬁe Anuwpﬁ'on PRINTJ NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



