DOCUMENT#  P95000054858 Apr 30, 2002 8:00 am
1. Enity Nome ecretary of State
OSORNO DATA PROCESSING, INC. 04-30-2002 90068 013 ***150.00
Principal Place of Business Mailing Address
7529 SANTA MONICA DR. 7529 SANTA MONICA DR.
MARGATE FL 3!{_153 MARGATE FL 33063
S3Y1 R\WERMILL LN S341 RNVERWMILL LA
Suite, Apt. #, etc. Suite, Apt. #, atc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAK.E UOO ﬁT’H\ F L- LAHE WD R:_r H ' P _ NOT APPLICABLE Not Applicable
Zip Gountry o o : Courtry i . $8.75 additional
33(463 #L’ﬁ ﬁﬁ,&gﬂ é%q,bz ?ALF\ %&CH‘ 5. Certificate of Status Desired O Fee Roquirad
_~.- 6..Name and.Address of Current Registerad Agent __ . . 7. Name and Address of New Registered Agent -
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: { City Zip Code
| FL
8. The above name * - tity . :ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
f .r%‘; ’ ". - : . : i
T T o
SIGNATURE e o Ll LR = I
Signature. typu of printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agen signature required when reinstating) DAl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax fiiing requirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 10 Eiﬁgt";ﬂfdaé"cf’:t'r?gui::"c'”g O ffdﬁqo“@;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TMLE sT ALE K change [ Addition
NAME MORALES, ANTONIO R NAE Anton 1o R MO RALS
STREET ADDRESS | 7529 SANTA MONICA DR. STREET ADDRESS | N} ) P.NE il LN
orv-s-27 |MARGATE FL 33063 ov-s2P - lrage WORTH  FL 33Y 63
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P ) ) GITY-ST-2iP
TITLE (1 petete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2iP CITY-ST-ZP
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [dcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ f\ CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true dgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweredfio execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

E;{;chamged, or on an attachment with an addresg with alfother like empowered.

SIGNATURE: _ SIGNAL AT PSS ISERor s s U)is /@Q a5y )953 -3690

SIGNATURE AND TYPE| P@ED JAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phore #

vl

nY

CR2E034 (9/01)



