. FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 31 Secretary of State

DOCUMENT # P02000106401 03-17-2003 50056 029 ***150.00
1. Entity Name
OSCAR MESSINA CORP.
Principal Place of Business Mailing Address
1350 SOUTH DRE HIGHWAY 1390 SOUTH DIXIE HIGHWAY
SUITE 1108 SUITE 1108
M i ARV AT
2. Principal Place of Business 3. Mailing Address
Suile, AP #, elc. Suite, Apt. 4. etc. 3 [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
O‘—!-%’?l‘:‘?} 0 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirect 0 2‘@3%““"'
8._Name. and Address.of Current. Ragistered Agent — = -T.:Nams and Addrese of- Now Hogletered Agent ———. - —
e NAME e et e .
::‘;s)s‘s?:i}rﬂos;‘“& H AY Streel Address (P.O.'Box Number is Not Acceptable)
SUITE 1108 _
CORAL GABLES FL 33146 City FL | ZpCoce

y 4
8. The above named entity submits this/Statement for the purpose of changing ite registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered a

SIGNAT
Sigrature, ' name pffrepisterad agen . {NOTE: Reg Agent signal uirdc when rinstating) DATE

CRZE034 {(10/02)

Aﬂ::ﬁ?:’;& l:__iﬂs“ :lsgégg 00 . 9. Election Campaign ﬁnming $5.00 May Ba
! . . Trust Fund Contribution. O  Added to Fees
Maks Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete e DO chage [ Addition
HAME MESSINA, OSCAR RAME
sreer anoress | 10010 S.W. 19TH STREET $TREET ADDRESS
crv-si-ze | MIAMI FL 33165 cy-S1-2P
AT O Delete TITLE [dchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sr-ze o . ciry-ST-2p
TITLE 1 Delete MLt O change [ Addition
e B U .Y SR S — ]
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
HMLE ] pelete TINLE [JChenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 7P . CITY-S1-21P.
e [T Detete TTE CiCrange [ Additlon
NAME . NAME
STAEET ADORESS STREET ACDRESS
CITY-ST- 2P CiTY-ST-2P
TITE £ Detete s ) Change [ Acdition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CTY-ST-2P

12. | hereby certify mﬁi the infarmation supplied with this filing does not quality for the exemption stated in Sectlon 1 19.07?3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signatura shall have he same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgfgfired to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.a r: resyp gll other like empowered.
.= b

SIGNATURE AND TYPEDNGR-FT D NAME OF SIONING OFFICER OR DIRECTOR Cme Daytime Phone ¥




