e ————————— 1]
FILED

bl
2003 FOR PROFIT CORPORATION 00 i
: . am ;
UNIFORM BUSINESS REPORT (UBR) ngc}“z;z%l?)??)fSState i
€
PgENLa{nEAENT # P95000074029 : 02-17-2003 90225 013 ***150.00 <
O.E. SOCIETY CORP.
Principal Place of Business Mailing Address
2000 ISLAND BLVD. #501 2000 ISLAND BLVD. #501
WILLIAMS ISLAND WILLIAMS ISLAND
AVENTURA FL 33016 " AVENTURA FL 33016 )
: t - AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0619489 Not Applicable
_prk_, . B _Counlryr o Zip ] :I‘EOETUY .- {5 Certificate of Status Desired E]_ ggﬁﬂﬁgtionai o “_-%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
GALUNAH' PEDRO M Street Address (P.O. Box Number is Not Acceptable) J
6701 SUNSET DRIVE :
#100
MIAMI FL 33143 City FL | ZrCode

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaract agent and tifle if applicable, (NOTE: Registerad Agent signalura required when reinstating} DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 1
Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE VP [ Delete TILE [JChange  [J Addition | &
2
NAME 0SSA, HERNAN M NAME g |
STREET ADDRESS | 2000 ISLAND BLVD., 501 STREET ADDAESS 3
CiTY-ST-2IP AVENTURA FL 33160 CITY-ST-21P 2
TITLE P [] pelete TITLE [Jchange [ Addition %
NAME 0SSA, INGRID Nawe
STREET ADDRESS | 2000 FSLAND BLVD., 501 STREET ACDRESS
CITY-5T-2IP AVENTURA FL 33160 Coemo s - =~ —e— R CITY-5T-7P- R - - - — e .
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CiTY-57-2IP
TITLE O3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
12, | hereby certify thakthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental ieportis true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the refeiver of trustee empowegred to exesyte this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, witflall othafr like' empoweled,

SIGNATURE: W k@e(rdlolise 2] (0],
SIGNATURE ANC\WPWEF%WH Date Daytime Phona #




