FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ;5
CORPORATION
ANNUAL REPORT

1997 EATE
DOCUMENT # P85000027682 (0)

1. Corporation Nama

OSORIO ENTERPRISES OF MIAMI INC.

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATICNS

DR AR

Principal Place of Businass Mailing Address

01 SW17RD NDON

38D FLOOR 5%

MIAMI FL 33128 KEY Bl FL 331481510

us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
04/06/1995 (3/25/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far

7301 sw 11 D & enndo® Rld | 650426121 Not Aaloath

]
Sule. Apl. #. elo Suite_Apt, 4. etc. - §8.75 Acditional
§. Cerlificate of Status Desired d y
E_ig_‘i_ _ELQO R a7 M{j 3£ Fee Required

City & Slate . Cily & State g 6. Elsction Campaign Financing $5.00 may Be
5] Miamty  FL 4 Key B 1SCAY e FL Trust Fund Contribution O Added to Faes
Zp Counlry zp T %lmlfé 8. This corporation has liability for intangible tax under s. 199.032,
2] 331 2 3W,_E_ﬁl s !i\_ ) 29| 33_[ 499 5O A Fiorida Statutes Wes [Ino
9. Name and Address of Curren Reglstered Agemt 10. Name and Address of New Registered Agent
BRITO, LUIS G 81| Name
407 UNCOLN ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUTE 58
MIAMI BEACH FL 33138 83
84 City FL 85| Zip Code

1. Pursuant 19 Ihe provisions of Sections 607 0502 and 607 1608, Fionda Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or boih, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as tegistered
agenl, | am farular with, and accept the obhigations of, Section 607 0505, Flonda Statutes.

SIGNATURE. . . ) .
Sdpatan. Fapead :Hee 1t epy cabile {NOTE Registered Agent signature required when reinstating) DATE
12, QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PID L DELETE 11 TLE [ change LT Aadition
NAME 0SORIO, EFRAIN 1.2 NAME
stecenaooress | 301 SW 17 RD 1.3 STREE? ADDRESS
CITY- 51217 MU\MJ FL 14 CITY-§1-2P
e Ly ) - LI ofteTe 2.1 TLE [JChange L] Addition
NAssE OSORIO, NORMA 22 NaME
streeT anmaess | 301 SW 17 RD 2 3 STREET ADDRESS
CiTY-51- 2 MIAMI FL 2 4CITY-ST-2P
me | T DeLeTE LTI [dchange [ Adgition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAESS
oy St o 34.0Y-81-2P
TILE [J cevere FRRIT; [Tchange [ Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£iry-S1.2IF 440I1Y-5T-2P
TLE ’ CT DELETE 53 TIILE [JChangs L1 Addifian
NAME 53 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
CiTY - §1-2I N ] 5.4 CITY-5T-2P
i ) T [T oelee 81 TTLE [Jchange LT Addition
N §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
G- ST 7P 64 CilY- ST-2P

14, | do horeby certty thal the information is filng does not quahfy for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the
informabon inchcated on 1his.s M Tepoit of supplementireasayal report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that
I am an officer or dirggle the cosparahon of the raceiver ar rdge empowered 1o execute this report as requited by Chapter 607, Floriga Statutes; and that my name

appears in Block 1244 Block 13 if changad  or on an atthchment whh an address.
\-13-9Z _(08) 257 0310
- Date b

ima Phone 8

&,q‘ | FLORIDA DEPARTMENT OF STATE Jan 24 1 9 9 7 8 O O a,m -

CRZE034 (9/96)



