DOCUMENT #

Entity Mame

ANOCOOZ4 kp%

Qs OSA Inc,
/]

Principal Place of Business

HO1 NE 46 ST
FORT LAUDERDALE FL 33308
us

Mailing Address

301 NE 46 ST
FORT LAUDERDALE FL 33308
us

2. Princigal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90742 001 ***361.25

DO NOT WRITE IN THIS SPACE

City & State City & State _ - 4. FE! Number %_ Applied For i
- Not Applicabie
Zi Count Zi Count i
P . P i 5. Cerliicate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIC Street Add {P.O. Box Number is Not A table)
T ress {P.O. Box Nu i cceptable;
3101 NE 46 ST i
FORT LAUDERDALE AL 33308
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE |
Signature, typed o prinled nume of registered agent and titka il applicable. {NOTE: Registered Agenl signature required when reasiating) DATE |
. e N . m
9. Ihls;:l.'or;_:oran?n is E|Itglbi:;! t(l) sattlsifyéts intangible FILE :I?\:m!] FFEE IS;IF;:O.;J;J . 10. Election Campaign Financing $5.00 May Be-
an ||qg r.equnremen and elects 10 do so, After MAY 1, 1 Fee wi $550.0 Trust Fund Contribution. Addad to Feas
{See criteria on back) Make Check Payable {o Department of State
11, QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT 1 pelete miE [ Crange T Addition
NAME PERITZ, RICHARD C NAME
STREET ADDRESS | 3104 NE 46 ST STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33308 omy-st-zp
TILE 1 Detete TIMLE [] Change  [] Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CIRY-ST-2IP - e e = -~ ~Romestze )T T
TTLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-217 CITY-ST-2IP
TITLE 3 pelete TILE [J Change  [] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CIFY-ST-21P |
LE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CyY-S1-2P
TITLE [ petete TIFLE M change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this fiting does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the receiver or trugfee e! EpeE-4S required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 |i
changed, or on an attachment with an %
SIGNATURE: \&\lou\ QSuN 7761 |
SIGNATURE AND TYPED-QH PRINTED NAME OF anme OFHC aflime Phone # '
|
1




