2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000182

1, Entity Name

0.&R. SPECIAL PARTY SERVICE INC.

Principat Place of Businass
12819 SW 134 CT

Mailing Address
12819 SW 134 CT

WIAME FL 33186 SUITE 215
us MIAMI FL 33186
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt # etc

FILED :.
May 04, 2001 8:00 am .
Secretary of State

05-04-2001 90050 021 ***150.00

MM

RN

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FEI Number 65‘0369427 Applied For
Not Applicable
Zi C i Zi Count iti
P ountry P oy 5. Certificate of Status Desired ] $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, OSVALDO

“3045‘90UTE§’WESFW i 57114 [ Sl f%ﬁ? Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175 #i0

Y ant, FUBT

City

Zip Code

i

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,

SIGNATURE

Sigratura, typed or printed name of registered agent and title if applicable.

(MOTE: Segistered Agen! sigrature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1,

2001 Fee will be $550.00

10. Etection Campaign Financing

$5.00 May Be

5 T Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PD 1 Delete TIELE [ Change [ Addition g
NAME HERNANDEZ, OSVALDO (57701 Sus 13 Al e =
ETHEE;AE)DRESS do3 sl iom, ETHEE;ADDHESS %

ITY-ST-7IP ITY-ST-2IP

21770 &

e VvSDh 15711 S \F\ De\eng} e O Crenge [ Aattion | 5
NAME HERNANDEZ, RAQUEL Wi Do v
STREET ADDRESS | ~BO45-SOUTHWESTH27-AVENUE— FH /0> STREET ADDRESS

CITY-ST-2IP MIAMI FL 252,77} CITY-ST-21P

TITLE 1 pelete TITLE 1 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2° CHTY-5T-21P
TILE 1 Detete TITLE [ Change  [] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Siatutes. | further certify that 1he 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 director

to execute this repoert as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
ther like empowerad.

of the corporation or the receiveagr trustee empower
changed. or on an attachmer) wilh an address,

SIGNATURE:

“Ha‘z/ol (205) 252120

SIGNATURE AN[“YPED CR PH\NTWE OF SIGNING OFFICER OR DIRECTOR

, time Phare &




