_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

021833

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls May 06, 1999 8:00 am
REPO
ANNUAL REPORT Secrtary of Sl Secretary of State
1999 DIVISION OF CORPORATIONS
05-06-1999 90164 035 ***150.00
DOCUMENT #
1. Corporation Name P93000002071
OSMIR ENTERPRISES INC.
RN INE O A AR
T SW. 62ND-AVE. 300 CORAL WAY
MIAWE FL 33144 #1600
MIAM! FL 331453053 DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
01/11/1993
2. Principal Place of Business T 2a. Mailing Address 4. FE! Number Applied For
=) 26] 65-0386437 Not Applicable
- E Suite. épt. 4, etc: o Suite, Aif. #, efc. 5. Gertfoate of Stas Desired T i&F .;éiggﬂ%gnal i
City & State . City & State 6. Election Campaign Financing O $5.00 May ge
23 28 Trust Fund Contribution Added to Fees
Zig Country Zip Country B. This corporation owes the current year Intangi
24 Egl 29 [;(ﬂ Personal Property Tax. Yes  [InNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81! Name
MARQUEZ, JOSE M - -
782 NW LEJEUNE ROAD Street Address (P.O. Box Number is Mot Acceptable)
SUNTE 548 83
MIAMI FL 33126
84| City 85| Zip Code
FL |

11. Pyrsuant to the provisions of Sactions 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 67.0505, Florida Statutes.

SIGNATURE !
Signature, typed or printed nams of registared agent and tile if applicable. {NGTE: Registered Agent signature required when reinstating) DATE 8 l

12. CFFICERS AND DIRECTOQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 or} ‘ E
TME PSTD [ DELETE 14 TME [lchange  [Addiion | —
NAME MARTINEZ, OSVALDO 12NAVE 3
sreeTaporess| 311 SW. G2ND AVE. 1.3 STREET ADDRESS 2 :
orv-sr-zr | MIAMI FL 33144 14 CiTY-ST-2p & !
TINLE Vv 1 DELETE 21TME [JChange [ JAddtion | O 1!
e PARDO, MIRTA C 221 5
sTREeTAbDRESS |, 311-SW .82 AVE. 23 STREET ADDRESS ';
CITY-$T-ZP MIAMI FL 33144 2.4 CITY-ST-ZP i
TME L] DELETE 31 TILE (IChange [} Addition ]
NAME 3.2 NAME !
STREET ADDRESS 33 STREET ADDRESS :

| cr-st-2p 34.CITY-3T-ZP g
TIMLE [J DELETE 44 TITLE [1Change  [] Addition ¥
NAME 4, 2NAME 2
STREET ADDRESS 43 STREETADDRESS i
CNTY-ST-21P . 44 CITY-ST-ZP |
TLE [ DELETE 5.1 TILE [change [ Addition 11
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS i
CATY-5T-2P 54 CITY-ST-2IP X
TME [ DELETE 6.1 TIME [Clchange  [] Addition | 1
HAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS :

| CTy-5T-2P A 6.4 CITY-ST-20 J

14. | hereby certify that the inform
indicated on this annual_repe
officer or diractor gL
Block 12 or Blpeg

bt qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

ental anndél repag i tle and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
Rcive/dr trusige gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

it Address, with all other like empowared.

- ~ - l“ . - N
NAPIE OF SIGNING OFFIGER OR DIREGTOR Date Gaytime Phone #




