2005 FOR PROFIT CORPORATION

FILED

May 23, 2005 8:00 am

R PROFIT CORPOR «+  Secretary of State
04-25-2005 90306 030 ***150.00
DOCUMENT # P04000127431
1. Entity Name
OSCAR EMPIRE INC.
Principal Placo of Business. Mailing Adcioss
650 WESTAVE, 650 -WEST AVE.
# 1908 # 1908 . 66018293
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 IS
R VoS TR E R
Sule. Apt. #. otc. Suile, Agt. ¥, etc. 04182005  ChgP CR2E034 (10/03) )
City & State City & Siats 4. FEI Number Applied For
ey - PSGl~ %’9 b Mol Applicable
_ zo Couniry o | Coumw 5. Conticate of Status Oosired [ fg-gfqu";",:j‘"’"‘“
8. Name and Address of Current Reqlistered Agent 7. Nama end A of New Reg d Agent
Name
ALEXANDER, JESSIE
650 WEST AVE Streat Address (P.Q. Box Nu_mbnr is Nol Accoptable)
#1908 .
MIAMI, FL 33139
City FL | Zip Code

8. The above named entily submits this statoment tor the purposae of changing its rog

ther obligations ol registered agent.

SIGNATURE

isterad ctfice or registerod agonl, or both, in the Stato of Florida. 1| em familiar with, and accepi

Spnmura. typed of prindea nama of (egraiw ed sgent and Lile ¥ appicabie,

{NOTE: Regesisren AQunl Signaiure (ecus e when 1einsiatng)

. FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foo will bo $550.00

Trust Fund Contributlon.

Added 1o Foes

OATE
9. Eloction Campaign Financing , $5.00 may Ba

oo S

9. © ! OFFICERS AND GIRECTORS 11, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE CEQ O oems WILE O Crange [ Asdiion
NAME ALEXANDER, JESSIE . NAME
SIREET ADERESS | 650 WEST AVE. # 1908 STREET ADORESS
civ-si-z¢ | MIAMI BEACH, FL 33139 IRAN
TULE O ookt TME OcCrangs [ Asdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P cirY-51.20
nnE O oeters TILE O Clange [ Addition
NAME - NAVE - - - -
STREET ADDRESS STREET ADDRESS
~CITY BT B e [ —_— — —f-aY.ELlP — e —————— - e
LE [ Derere TILE Ocmnp [ adcition
NAME . NAME
STREET ADORESS STREET ADDRESS
cry-sr-ap omy-51- 1
me [ Delete TIRLE OChnge [ agdition
NAME . NAME .
- STREET ADDRESS.[. = -+ .. STREET ADDRESS - R, - . e
TP et e .. N I Y R U, v DRI F
THLE o o [ oetete TITLE : O Canps [ Agdition
NAME e NAAE .
STREET ADORESS | .  STREEN ADDRESS : ~
ey -S1-29 PN Y- ST mp )

12. | hereby cerlity tha1 the intormation supplicd with this iling coes not guality for the exemption stated in Section 118.07(3)i), Florida Statulgs. | luither cerlity that the information
indicated on this rapor or supplemental report is rue and accurale and that my signaturo shall have the sama logal effect ag it made undor cath, that | am an oflicar or director
of Ihe corpoialion of Ihe roceiver of Inusice empowered to exacute this reperl as required by Chapler 607, Florida Stalutes; and that my nama appears In Block 10 or Block 11 if

“-2.0- 08

ATUAE AND TYPED OR PRINTED KAME OF BIGIHO OFFICER OR DRECTOA

changad, or on an allachment with an adq;oss. wilh all othor like empowored.
SIGNATURE: %w
A




