i

Q233820

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 , 1999 8§ . 00 am

CORPORATION atherine Harris 3
ANNUAL REPORT ooy o S ecretary of State |

1999 DIVISION OF CORPORATIONS 04-07-1999 90089 013 ***150.00

DOCUMENT # P95000074029

1. Corporation Name

O.E. SOGIETY CORP.

NG AT T

DO NOT WRITE IN THIS SPACE '

Principat Place of Business Mailing Address

2000 ISLAND BLVD. #501
WILLIAMS ISLAND
AVENTURA FL 33016

3. Date Incorporated or Qualifed )
09/25/1995 !
2. Principal Place of Business 2a, Mailing Address 7 4. FE! Number _ Applied For .
’El R E\ / #60“ ."65"‘57"‘%’7/?7 --;“_65:%—1-9—4897” - T Not Applicable 1.
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . . Additi .
’E Ao E‘ S .;-E- % foe 5. Certifcate of Status Desired a $8Fe795Reci(jjilrt;%nal
City & State City & State 6. Election Campaign Financin X
E E’ /7{ / Ié Z W f j‘ Trust Fund Cznrgbuﬁan ? = S;Qidg(? k:d ;:ease
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ EI —2;‘ 3D 0/ ¢ m V-rﬁ Personal Property Tax. OvYes [ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81} Name '
GALLINAR, PEDRO M Peopo Pl- 6#it10aR l
1432 W. 40 STREET 82 ?n;;lt Zwéess {P.O. Boxzt?ber is Eot Accept Ie/)ao !
HIALEAH FL 33012 5 * ' :
. -~ > 1
- “ i p Lesty FL®[ 835 |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing iis registered I
3 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
- agent.lam fam%wmam.oms. Flotida Statutes. : o 4 /ﬂ y / 7 2 l
SIGNATURE - !
- Signature, typed or printed name of registered agent and te if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TMLE VP ] DELETE 1ATME . [JChange  [] Addition E
NAME 0OSSA, HERNAN M 12 NAME o
smeeTaoress| 2000 ISLAND BLVD., 501 13 STREET ADDRESS i
CITY-§T-7P AVENTURA FL 33160 14 CITY-ST- 2P &
TIME P [ DELETE 21 TIMLE [JChange [ Addition | &
NAME 0SSA; INGRID . 22NAVE
STREETADDRESS"2000"'SLAND'B|;VD.,-5D1—— S e miw s e e e Gl 93 STREETADDRESS |- = - Swm = o7 = mn v
CITY-ST-2P AVENTURA FL 33160 2 4CATY-5T-2P
TIMLE [] DELETE 341 TME [iChange  [] Addition
NAME : 32 NAME
STREET ADDRESS . . 3.3 STREET ADDRESS
CITY-ST-ZP 34.LITY-ST-2P i
TITLE ] DELETE 41 TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS '
) CATY-5T-2IP 44 CITY-ST-ZP j
TME L] DELETE 51TMLE ’ [ Change [ Adddion |
NAME 5.2 NAME
* STREET ADDRESS 53 STREET ADDRESS ’
CITY-ST-ZIP 54 CITY-ST- 2P
TMLE [] DELETE B11ME ] Change [ Additian !
NAME 62 NAME )
STREET ADDRESS 6.3 STREETADDRESS }
CITY-ST-2P - T 64 CITY-ST-2ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporfition or the receiver or thistee empowered to Brecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedfi or on an attachment viith arfaddwess, with ik other iike empowered.

SIGNATURE: CEp o 4f/0 l/ g9  BoN-82).6648

TOR Date Daytime Phone #




