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a

LV R " FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

S Py

AV

‘DOCUMENT #  PG2000000182 / Secretary of State
. Entity Name /
07-15-2002 90187 004 ***150.00
O.&.R. SPECIAL PARTY SERVICE INC.
Principal Place of Business Mailing Address
12819 SW 134 CT 12819 SW 134 CT o - e
MIAMI FL 33186 SUME 215 ] ) ) IQ-:: o
us MIAMI FL 33186 sl o, b
- IO AR A
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0369427 Not Applicable
Zip Country Zip Country o . $8.75 Additional
e e T it e e | e g e T T T St et gt | G o i DT TN g 5. gﬂlﬁjgﬁ%@a@gﬁ'ruﬂ—ﬁeFlequnreds---_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, OSVALDO
15711 SW 137TH AVE'

Street Address (P.0. Box Number is Not Acceptable)

103

MIAMI FL 33177 oy FL |20 0o

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ottfigations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TIMLE [JChange [ Addition

HAME HERNANDEZ, OSVALDO NAME

STREET ADDRESS | 15711 SW 137TH AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33177 CITY-ST-ZiP

TILE vsD O pelete TITLE (O Change [ Adeition

Nave HERNANDEZ, RAQUEL havE

STREETADDRESS | 15711 SW 137 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-5T-2P B
e = s - s e m e e — LT T T ~ "Ochange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE - ] Detete TITLE [ changs  [] Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIE - 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informatiorsupplied with this filing 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 supplgffental 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
of the corporalion or the receivir gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wth an address,

hth 2 other like empowered.

SIGNATURE: ___ UGS RIEVVIRED 7!‘:3JOL (302)252 22

SIGNATURE ANDIIYPED OR PRINTER NAME OF SIGNING OFEICER (R DIRE T e

CR2E034 (4/02)




rit_

LOZFS
é"erwées, Ync.

July 5%, 2002
Miami, Fl.

Fla. Dept. of State |
Divisions of Corporation

[T —— e et - - . s
mr—— e e s e e e e . e

To whom it may concern:

As per our conversation with one of your attendances, attached please find
our annual form with a check in the amount of $ 150.00. As we mentioned we never
received the first form.

Ay 'S

If you have any questions, do not hesitate to contact us.

Sincerely,

Raquel Hernahdez
Vice President.

P.S. We have noted our files to keep track for next years application,

-
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A IR E MY LORET 4 d FYET R AT 2 B EE O ENE ek o i -

fﬁ G 000000 /¥




