2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #  P93000002071 ecretary of State

1. Entity Name

OSMIR ENTERPRISES INC. 04-23-2002 90387 031 ***150.00
Principal Place of Business Mailing Address

311 S.W. 62ND AVE. 762 NW LEJEUNE ROAD

MIAMI FL 33144 548

MIAMI FL 33126

. Principal Place of Business 3. Mailing Address

ARG

2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

e 650386437 Not Applicable
Zip Country Zip Country O $B8.75 Additionat

5. Certificate of Status Desired

Fee Required

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
MAROUEZ’ JOSE M Street Address (F.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL | zrCove
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.
P
SIGNATURE
¥ Signature, typed or printed name of registered agenl and tille if appticabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. I N . Py . . . F . .

9. This coboralion is eligible to satisfy ts Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0 Add-ed to Fens
(8ee crileria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. AIE)DITFONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 7 Delete TITLE [OJcChange [ Addition

NAME PARDO, MIRTA C NAME

STREETADDRESS | 311 NW 62 AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33144 CITY-81-2P

TITLE VSTD [ Delete TILE [ Change [ Addition

NAME MARTINEZ, OSVALDO HAME

STREET ADDRESS n Sw 62 AVENUE STREET ADDRESS

CITY-5T-2ZIP MIAMI FL 33144 ' CITY-3T1-21P

TITLE ™1 Delete TITLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suplied w

SIGNATURE:

ks filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated cn this report or supplementalgport is ir§e 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 corporation or the recgiver or truste® gmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ki Block 11 or Block 12 if

changed. or on an attachmei with an addrdgs, wih all other like empowered.
%A’/aa éar) Ic2/425/
L /bala B /

Daytime Phone #

1 QR HON

A

CR2E034 (9/01)



