2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P96000049851

1. Entity Name

OSO VENTURE |, INC.

ecretary of State

04-28-2003 90951 018 ***150.00

Mailing Address
255 ALHAMBRA CIRCLE

Principal Place of Business
255 ALHAMBRA CIRCLE

#715 #7115
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us$

—aveUIgy

IAVCATEMDRRT MGG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0678380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - C e = e e+ e .MName . . __ . . .. i e
] HTE
O'NAG N, JUAN T Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DR.
SUITE 1100
MIAMI FL : City Zip Code

ok

FL

8. The goove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
Signatura, typed or printad n@m_eof ragistered agent and titte if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ‘

$500 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I 11.

TTLE D - _ O Delete TILE [ Change [ Addition
NAME FANGIO, JUAN M* NAME '
streeT aD0RESS | 1627 BRICKELL AVE #2704 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-51-21p

TITLE S o [ pelete TITLE [ Change  [] Addition
NAME DELGADO, ROLANDO NAME

STREETADDRESS | 2665 § BAYSHORE DR STE 200 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33133 CITY-ST-21P

TITLE [ belete TITLE [ Change [ Addition
NAME e T 1 U

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7- 7P CITY-ST-2IP

TITLE O pelete TILE {IChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$1-2IP

TTLE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘\

12. | hereby certify that the information supplied with this filing does not qualify for the exerp
indicated on this report or supp\ememal report is true and accurate and that my signa

of the corporati

all have tife same legal eﬁecl as if made under oath; that | am an offcer or director
40

ection 119.07(3)), Florida Statutes. | further certify that the inforrmation

y name apie rs in Blo Qj:k 11if

e / ANT T A AR

TLAAIAS

"y

CR2E034 (10/02)



