2002 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT #  P95000042586

OSIEX USA TRADING, INC. 02-01-2002 9002
Principa! Place of Business Mailing Address

104 CRANDON BLVD 104 CRANDON BLVD

STE 307 STE 307

ED

Feb 01, 2002 8:00 am
42 Emity Nare Secretary of State

8 037 ***158.75

Cha e T )

2. Principal Place of Business 3. Mailing Address
Y3 Geano Bay De-
Suite, Apt. #, elc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Siite 810 |
1T
City & State ity & State 4. FEI Number 55 05863 Applied For
é‘{ /3/‘ Fl ’ Z‘ 91 Not Applicable
Zip Country ip. . C; o < *  $8.75 additional
——— ——— = _,%quz_ -(%:_‘_—L_ _Sl_ceﬂmcale.ai‘Stazus.Demﬁed_ﬂ_.,,_FG.GVHB quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, ANTONIO C
109 CRANDON BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 307

KEY BISCAYNE FL 33149 City FIL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

WLLLPAD

Ny

CR2E034 (9/01)

SIGNATURE
Signalture, typed or printed name of ragistared agent and titls if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!t FEE IS. $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and efects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterta on back) Make Check Payable to pf_E_aMt_gf_&m_,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [1change ] Addition
NAME SANTOS, ANTONIO C NAME
smaeer aooress | 104 CRANDON BLVD #307 STREET ADDRESS
LITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE vD [ Delete TITLE [ Change [ Addition
NAME GASPARINO, MARCIA G. NAME
staeer anpaEss | 104 CRANDON BLVD 307 STREET ADDRESS
oresrae- | KEY BISCAYNE FL 33149 - - oIy sT-2p - e -
e O Delete TILE ' O] Change  [J Additian
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY - ST-2IF
TITLE [ pelete TITLE O cChange  [] Additicn
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-S7-ZIF
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information supptied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

certify that the information

changed, or on an atlachment with an address, with all other Likgfempowered. / s
IR AT ¥ ¥ oy SR SR TR R ¢ ¥ 3 - . -
SIGNATURE: 3[/@47007 o= Qw@.%:é@’?ﬂfa& Af-’fdvm . { /gé'atﬂ 205~ 20~ 7Y
snam?ﬁsn 'nfpsnon/nmrsn NAME CF ?ﬁmms OFFIGER OR DIRECTOR I:liéte i Daytime Phone #

7




