FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9300000207 1 Secretary of State
1. Enlity Name 05-02-2003 90134 002 ***150.00
OSMIR ENTERPRISES INC.
Principal Place of Business Mailing Agdress
311 S.W. 62ND AVE. 782 NW LEJEUNE ROAD
MIAMI FL 33144 548
MIAMI FL 33126
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650386437 Not Applicable
ap Country Zp ©ountry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

~ MARQUEZ, JOSE M

782 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 548

MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ai;un[ and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
N 9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00- et oo g 3500 My e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T P : ] Delete e O] Chenge [ Addition
NAME PARDC, MIRTA C . NAME
saeet aopmess | 311 NW 62 AVENUE STREET ADORESS
orv-s-ze | MIAMI FL 33144 CIFY-5T-218
e VSTD ' 1 Delets e [l Change [ Addition
NAME MARTINEZ, OSVALDO : NAME
sTReeT ADDRESS | 311 SW 62 AVENUE S STREET ADDRESS
orv-s-ze - [ MIAMI FL 33144 - CITY-5T-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ziP CITY-ST-ZIP
THLE 7 Detete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TIME [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST1-2IP
TITLE [ oelete TILE DO Change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does ™Y qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repo E-Suppeemakgport is true angfacfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o a-‘: GONVET T THRH ecute'tms re porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
H it d

23 (or )a%z/~ 27/

f Date Daytime Phone #

dd B6EEZ90

CR2ZEQ34 (10/02)



