FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION  A/EW A Sandra 8. Mortham
NNUAL REPORT 0 e Sacretary of State

NS DIVISION OF CORPORATIONS

BO% Wy

Apr 15 1998 8:00am
Secretary of State

£
t

e e e mmma St amAsm—a— . ——

OCUMENT # P95000016634 (4)

1. Corporation N

OSDAN CORPORATION
Principal Place of Business Meiling Address
13411 §W §TTH 87 13411 8W 87TH 8T
WA FL 3918 MIAM FL 33183-2353

3a, Date of Last Report

&. Dale Incorporated or Qualilied

4, %I Number

&, Principal Place of Business 2a. Mailing Address Applied For
21 26] : 50585730 Not Applicabl
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) $8.75 Acditional
= 7] 8. Certificale of Status Desred [ Foo Required
City & State City & Siate 8. Election Campalgn Finaneing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has tiability for Injangible tax under 8. 199.032,
24] 28] 20} [30] Florida Statutes ﬁ‘res 3 No
8. _Name and Addrass of Current Reglstersd Agent 10, Name and Address of New Registered Agent
1]
ALFONSO, VICENTE Hame
" 13411 SW 67TH 8T 82| Swreet Address (F.C. Box Number (s Not Acoeptable)
MIAMI FL 33183
) 83
" m—
84| City FL 85} Zip Code
"of changing 1is registerec

ageni. | am familiar with, and accepl the obligations of, Section 607.

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the pur C I
office of registerad agent, o both, in tha State of Fiorlda, Such change \ga; aug\orsszed by tha corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE

{NOTE: Rogsierad Agent signature requisen when renstating) DATE

appsars in Block 12 or Block 13 if ¢

et ammt A S ke, et -A{ 4ﬂiq\i'_l c-

. | do harel
information indicated on this annual report or supplementat annual report ig true and accyrate and thal my signature shall have the same lagal atfect as if mad
| am an Officer or director of the cm?‘gration or the receiver or rustee empowered to exgiula this reporl as required by Chapter 807, Florida Siatutes; and that my name
ngad, of on an atlachment with an address.

Elgnaiue, typed or prablad name of tegsiaisd agent and ke i apphcabls. .
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [L1 DELETE 11T Licrangs L] Asitio
RAME ALFONSO, VICENTE 12 NAME
sTreeraooress | 13411 SW 87TH ST 1. STREET ADDRESS
CITY-ST- 29 W 14 0ITY-51- 2P
TiNE vsD L] DELETE 21 TINE L] Cange LT Adaitio
N “ALFONSO, NILDA 22NAME
STREET ADDRESS | 13411 SW 87TH 8T 23 STREET ADDRESS
Cily- St-2¢ MIAM! FL 33183 2.4 CITY-ST- 2P
TILE L] DELETE 31TME L) change [ Additic
NAME 32 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
cim-$1- 29 ~ 34, CITV-5T-2¢
(T3 L} DELETE LINTLE L Changs [ Additic
RAME ) 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 0Ty ST- 2P .
e [TOREE [ srone FUTCICE e T T (o L e
NAE 52 WAME ~04/15/98--01021--023
STREET ADORESS 5.3 STREET ADDRESS %150, 00
CITY- ST-29 54 CITY-ST.21P
TLE L] DELETE 611INE Ll Crange [ ] Additic
NAME 6.2 NAME
STREET ADORESS 5.3 STREEY ADORESS uf
CITY-ST- 2P 6.4 CITY-ST- 2P

by certify that the information supphied with this filing does not qualify for the exemption slated in Section 118.07(3){1), Florida Stalutes. | further certify At 0

tolea tadvc.0na

— ,,,ﬂ
Y A



