2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018686

1. Entity Name

OSCH FINANCIAL GROUP INC.

Principal Place of Business

Malling Address

P.O. BOX 4067 8250 NW 165 TERR
HIALEAH FL 33016 MIAMI FL 33016

us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 040 ***150.00

LUVJIODL

IVAATRIREAU M AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0563225 Applied For
Not Applicable
Zi Countr Zi Countr .
P Y P ¥ 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent), -
Name

SILVA, ODALYS C
8250 NW 165 TERR

MIAMI FL 33016

Street Address (P

0. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, ypeo or or ved name of reqistered agent and title i apalicaole [NOTE: Reg:stered Agont signalure reauirsd when reinstal "gh DATE
. This ion is eligitl isty ita Intang: FILE MOWIN FEE IS $150. ) ) .
9. This corporat onis & igible ta satisty its Intangible Ny iL;: SOV FEEIS S b!ijjo, 10. Eloction Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 y

(Sce criteria on Dack)

O

Wake Checlt Payadie to Departmant of Siaie

Trust Fund Centribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 1% !
mLe D O elete TLE {JChange [ Additien
NANE SILVA, ODALYS C NAME

staee sooReSs | 8260 NW 165 TERR STREET ADDRESS

CITY-5T-2P MIAMI FL 33018 CeTY-§T- 710

TTE 1 Delete TILE [l charge [ Adsition
NAM: HAKE

STREET 43DRESS STREE ADDRESS

BITY -57-21P CITY-ST-2P

TILE O pelace TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 70 Y -ST-2P

TILE ] Delete e [ Change [ Addition
HAE NAME

STRELT ADDRESS STREZT ADCRESS

CITY-5T-21P CITY-57-7IF

T L] Detete TITLE [ Change [ Additicn
NAME HAME

STREET ADDHESS STREET ADDRESS

LITY- ST-2IP CITY-5T-2IP

TLE 7 velete TITD [AChange [ Additior
MEME NAME

STREET ADDRESS STRZET ADDRESS

CITY-3T-2p CITY-ST. 2P

13. | rereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(2)(3). Florida Statutes. | further certify that the in‘ormation
indizated on this report or supplemental repart is truc and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or en an attachment with an address, with all other like empowered.

&

/v

SIGNATUWAND TV’P}E{OH PRINTED NAME QF SIGNING GFFICER OR DlFtEC}éH

Bate

Vs - S {/%5/5/ K302 2L

W

CR2E034 (10/00)



