2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name
1. Entiy Secretary of State
O.E. SOCIETY CORP. 02-10-2002 90032 015 ***150.00
Principal Place of Business Mailing Address
2000 ISLAND BLVD. #501 2000 ISLAND BLVD. #501 i
WILLIAMS ISLAND WILLIAMS ISLAND 4y’ ow .
AVENTURA FL 33018 AVENTURA FL 33016 aRtin AIAIE 1Al i3
" ” WA HDEAC A
2. Principal Place of Business 3. Mailing Addrass '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%19489 1. |Not Applicabie.
— AR --Country. - Zip? ~Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GALLINAR, PEDRO M
' Street Address {P.C. Box Number is Not Acceptable)
6701 SUNSET DRIVE
#100
MlAMl FL 33143 N City FL Zip Code

8. The above naped entity submilg tifis stajement fdylthe purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

SIGNATURE M
Signaturs, typed of printed name of registsred agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
 Tartingvnemon o s oo | Aftr May 1,2002 Fewilba $ss0o0 | "% EecionCanpagnriancng | $6.00 vy e
) ’ ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VP ] Defets TIMLE [JCrange [ Aduition
NAME OSSA, HERNAN M HAME
sTReT aporess | 2000 ISLAND BLVD., 501 STREET ADDRESS
CITY-S7-2P AVENTURA FL 33160 CITY-ST-2IP
TLE P - O petele I TITLE R - -Ochange [ Addition
NAME | 0SSA, INGRID NAME
sTreeT ADDRESS | 2000- ISLAND BLVD., 501 STREET ADDRESS
cv-st-ze | AVENTURA FL 33180 £ITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rv-st-2p | CITY-ST-ZIP
e, i O pelate THILE [ change [ Addition
NAME ¢ ' NAME
STREET ADDRESS. |, - ¢ STREET AODRESS
CITY-ST:2P L CITY-ST-2IP

13. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regeiver or trustee empowered to execyi this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach itk all wther likq gmpowered.

SIGNATURE: J:-; GUIRED //[, (£ O

SIGNATURE A"D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

(4 o 2ar |

A

CR2E034 (9/01)



