2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P93000015296 _

1. Entity Name

|-OSANEM:-CORPORATION= i

R -

Mailing Address
14904 S.W. 139TH §T.

Principal Place of Business
14904 SW. 139TH ST.

FILED 5
Mar 20, 2003 8:00 am
Secretary of State |

03-20-2003 90143 050 ***150.00

4VUVILIVL

MIAM! FL 33186

MiAME FL 33186

AV

Ay

RN

2. Principal Place of Business 3. Mailing Address
1.4984 S.W. 139TH. PLACE 14904 S.W. 139TH. PLACE
Sulte, Apt. #, eto. Syte APt * ol 4 CHECK HERE IF.MAKING CHANGES -
Agl i Al A m - - )
City. & State City & State 4. FEI Number Applied For
MIAMI, FL M&AMI s FL. 650397755 Not Applicable
Zgj 3186 Cﬁlﬂ%ﬁ gj 3186 ]():Xl]])nEry 5. Certificate of Status Desired O fg;g?q lﬁ:j:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ERNAND, OSCAR A
14620 S.W. 148TH ST. CIR.

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

MIAMI FL 33196

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signatura, typed or printed name of reglsterad agent and tille if applicable.

(NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE PTD O Deete TITLE [ change  [J Addition g
NAME ERNAND, OSCAR A MAME ; =
sTREET ADDRESS | 14620 S.W. 148TH ST. CIR. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2P a
TITLE [ Delete e [ change  [] Aadition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2P CITY-ST-7IP

TLE [ petete TITLE [ change [ Addition

HAME ' NAME

STREET ADDRESS . STREET ADDRESS

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

MILE [ pelet TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IF

TITLE [ Delete TITLE [ Ghange ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

indicated on this report or su

of the corporation or the ge
changed, or on an attg i
=

SIGNATURE:

pplemental repogt Is true an

or like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an offiger or director

ccurate and that my signature shall have the same lega
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

3/5 ,és 2663857/

Date Daylime Phona ¥



