r

. FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

DOCUMENT # P95000015973 Secretary of State

1. Entity Name

OSCAR FOLIAGE RENTAL CORP.

Principal Place of Business Masrling Address
4920 SW 64TH PLACE 4920 SW 64TH PLACE
MIAMI, FL 33155 US MIAML, FL 33155  US
01122004 No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN TH IS SPAC E 4. FEI Number Appled Far
65-0559077 Mot Applicable

- . $8.75 additonal
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

4990 S B4TH PLAGE ‘DO NOT WRITE
MIAMI, FL 33186 . ) lN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or bolhy, in the State of Florida. | am familiar with, and accent
the cbhgations of registerad agent.

SIGNATURE
Swgrature typed o printed cama of registerad agen! and titke it apelicatie {NOTE. Registered Agant signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 2. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [0 AddedtoFees
10. QOFFICERS AND DIRECTORS |
TITLE PSD
NAME ARELLANO, OSCAR
SiRekT AODRESS | 4920 SW B4TH PLACE
cilv 51 4P MIAMI, FL 33155 . HBB{]GMUS?BB
o VD 1/15/04~80050-005 150, 00
NAML ARELLANO, MARIA M

STREE[ ADDRESS [ 4920 SW B4TH PLACE
city 1 e MIAMI, FL 33155

Ttk
MAME

s DO NOT WRITE

- IN THIS SPACE

NAME

SIREET ADDRESS
Ciy ST 4P
TNk

NAME

3FREET ADDRESS
gy 51 4P
HTLE

NAME

SIRLET AQDRESS
Gy §i-4p

12. | hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes | further certify that the information
nchigated on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal affect as if made undar cath, that | am an officer or dirgctor
cempowared Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corporatian or the recevers o

changed, or on an attac with all othe like empowsred, N
g // N
SIGNATURE: _ K (JX2 el e oo Bresidan  1/)2/4
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER ORGIRECTOR T Dale Dayime Prane ¥




