FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT #  P95000016634 Secretary of State

1. Entity Name

OSDAN CORPORATION 02-24-2002 90048 044 ***150.00
Principal Place of Business Mailing Address

13411 SW 67TH ST 13411 SW 67TH ST

MIAMI FL 33183 MIAMI FL 33183

LT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0565730 Applied For
Not Applicable
Zi Count Zi Ci iti
L i P ounry 5. Certficate of Status Desied ~ [] 9879 Additional
t . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
ALFONSO, VICENTE Slreet Address (P.O Box Number & N 1 Ag—‘ table)
reg ress (P.O. Box Number Is Not Acceptable
13411 SW 67TH ST
MIAMI FL 33183
City FL Zip Code
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 .
Sugnalurs. Iyped or pnmed name of Jagistarad agent and litle if applicable. (NOTE: Heg\st_e_rso Agen{ signaiure reqmred when rems[atmg) DATE
8. 1hlsfﬁprp0(al|qn is elltglblj tcr; ii:tistfydns Intangible Fil.n.AE NOwWIl! FEE IS $150.505(:| 10, Election Campaign Financing - $5. 00 May Be
axlibng requirement and e[&cis to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. r ‘Added 10 Fees
(See criteria or back) Make Check Payable to Department of State
11, . OFFICERS ANDC DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete L [ Change (] Addition
NAME ALFONSO, VICENTE NAME
streer anoness | 13411 SW B7TH ST STREET ADDRESS
CITY-ST-2IP MIAME FL 33183 CITY-57-2P
me VvSD 3 elete THILE O Change  [J Addition
NAME ALFONSO, NILDA NAME
streer anoness | 13411 SW 67TH ST STREET ADDRESS
cwv-st-zp | MIAMI FL 33183 CITY-5T-2P
TILE 1 Detete TILE [ Change ] Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P h T T omyist-ap T - — e
TITLE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§T-21p . CiTY-ST-2IP
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE o ] [ pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the cerporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addrass, with all other like empowered’”

) 91 /“z-‘—‘r ro 2

e
SIGNATURE: _A Qb N O s SQW 7/,
SlGNATUHE AMND TY#ED OR PRINTED MAME (JF SIGHING OF#E‘K IR (Dﬂla 'q Daytime Phong #

AV SGRIS2D

- CR2E034 (9/01)



