It

2002 UNIFORM BUSI

NESS REPORT (UBR)

|
FILED §
:

[ ]
DOCUMENT #  POB000054574 May 06, 2002 8:00 am
1. Entty Nams Secretary of State
OSLIAR CORPORATION 05-06-2002 90168 019 ***150.00
Principal Place of Business Mailing Address
2893 COLLIN'S AVENUE 2899 GOLLIN'S AVENUE '
APT 729 APT 729 . .
m—— B “"“m ”I u"I Im’ II'” "m"m "m Imlm" Imu"“ I‘II ‘m |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
se-=Clity & Stale e e P Oty & Slale = e e S A4 El-MNufDer __5—;668- T =Appied For ==
6 5465 Not Applicable
Zi C i it
® ountry Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSO, 0SCAR Street Address (P.O. Box Number is Not Acceptable)
2899 COLLIN'S AVE
#729
MIAMI FL 33140 Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
} Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
s
9. ;hlsff:lprporatiqn 2 e\itgiblg 1c|; setntis;fy:s Intangible FILE NOW!!! FEE [$ $150.00 10. Election Campaign Financing $5.00 May Be
axt INg requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=rme=——=x| ) = BT | B = e e T Changs 1 Additen =3
NAME ROSSQ, OSCAR NAME &
sTREET anDRESS | 2899 COLLINS AVE. UNIT 729 STREET ADCRESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP §
TITLE D [ Delete TiTLE - [ Change [ Addition | S
NAME DE ROSSO, LIDIA BONINO NAME
STREET ADDRESS | 2888 COLLINS AVE. UNIT 729 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL. 33140 CITY-ST-2IP
TILE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ veiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
ST maeas =z = = === [} pptpte—Tins=- R THILE T [ e e T = - — — ——{[}-Changs ==~ [=]-Addftion | -===
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi gkl Yith allother like empowered.
ot 58 T Y i "N r,;:;('“ r —_ r . .
SIGNATURE: 2 YRE REQUIRED "‘\ 9‘1'\02- 205-MBe-SS3
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




