R

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1

PROFIT
CORPCRATION
ANNUAL REPORT

FLORIDA DE

998

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0SO VENTURE I, INC.

P96000049851 (4)

Pringipal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

L

255 ALHAMBRA CIRGLE 255 ALHAMBRA CIRCLE
ms s
QORAL GABLES FL 33104 CORAL GABLES FL 3914 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
3 R 06/10/1996
2., Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650678380 __| Mot Applicable
Suite, t. #, etc. Suite, Apt. ¥, elc. Adidhit
o AL 4. ete ute. AL . ele 8. Certilicate of Status Desired (] $8.75 lonat
22 27] g Foe Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Ba
23 ;l Trust Fund Contribution Added to Fees
2ip Country Zip Caountry 8. This corporation owes or has paid the aret year Intangible
r;l ;] m ;l Persona! Property Tax due June 30. ves [ No
9. Namwe and Address of Current Reglistered Agent 10. Name and Address of New Registerad Afent
O'NAGHTEN, JUAN T $1] Name
2665 SOUTH BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
MIAME FL 8
84| City Zip Code

FL [®

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the g

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agert, or both, in the State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

indicated on 1h

€

pnnual report or supplament

the corporation or the rey
if changed, or on an althchment with an address.

N

SIGNATURE R,
Signatwre, typed or pratnd name of rogislingd /gont and tie i appicahlo {NOTE: Regisierad Agent signature requinsd when relnstaling} DATE
12. OFFICERS ANQV[_)IHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] peene 1ATIRE LJ chanpe  T_T Addition
NAME FANGIO, JUAN M 12 NAME
sreer apoasss [ 1627 BRICKELL AVE #2704 13 STREET ADDRESS
CHTY-ST-21p MIAMI FL 14 CITY-51-21P
TILE ] oewete 21TLE T Change [T Adeition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2. 4 LITY-ST-2IP

T DELETE 31 THLE [J change  T_T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIry- 571- 26 34.CHY-ST-2P
WLE [T oeLeTe 41 TTLE T change [T Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-21P 44 CITY-ST- 2IP
TITLE [T DeLere 5.1 TITCE ‘[dcrange T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2% 5.4 CITY-§T-7IP
TiTLE 1 DELETE B4 TITLE LI changs  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - ST-2# 6.4 CAY-ST-2IP
14, | hereby cerlily that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

I teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

var or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutas; ags that W&m Eq

CR2E034 (10/97)



