2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000015296 May 02, 2000 8:00 am

1. Entity Name

OSANEM CORPORATION Secretary of State

05-02-2000 90019 007 ***150.00

Principal Piace of Business Mailing Address

14620 SW. 148TH ST. CIR. 14620 SW. 148TH ST. CIR.
MIAM! FL 33196 MIAMI FL 33156-2344

U0 /b0 |

(I

2. Principal-Place of.Business— - .~ [-3. Mailing'Address T = N "| “I""‘ "I ml ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number . Applied For
65-0397755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name J
EHNAND' OSCAR A Street Address (P.C. Box Number is Not Acceptable)
14620'S.W. 148TH ST. CiR.
MIAMI FL-33196
City FL | Zip Cede

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
Slgnmure rypad or pnmed nama of raglslared sgan: and e if apphcabla — @)LE*Eeulslared Agent signature required when reinstating) =~ - - T T TS DATE
9. This corporation is sligible to sal\sfy its 1ntang|b\e FlLE NOWI!! FEE IS $150. 00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. L1 Added to Fees
(See criteria on back) O Make Check Payabie to Depanmem of Stale
11. QFFICERS AND DIHECTORS ) - B . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD : O Celete Tme {lchange [ Addition
NAME ERNAND, OSCAR A NAME

STREET ADDRESS

STREET ADDRESS | 14620.S.W. 148TH ST. CIR.
' CITY §T- IIF

SITY-ST-2F MIAMI EL

112
TITLE | e o O De]e[e TITLE . O ¢Change (] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-57-2P
TITLE 1 Delete TITLE [JChange ] Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TIMLE [ Delete TITLE _ ot emal e [___l Change E]Addmon .
NAME e = D e e T T T T e T
STCERAbDRESS | T T T STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP

13. 1 hereby cemfy that the information supplied with this fifin g 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 supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation cr the receiver or trusiee empoyiered to exgcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm)e h all othef like empowered.

‘ R S S
SIGNATURE: WA el SRR NI D) 3 1 po
m'reo NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



