"2000 UNIFORM BUSINESS REPORT (UBR) y May IEI%O%% 8:00 am

DOCUMENT # P960 ‘
17 Emity e 00062898 Secretary of State
OSHEH CORPOHATION \_/ 05-16-2000 90018 009 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAM] FL 33131 MIAMI FL 331312610
T IR
Suite, At 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“Cly & State City & State 4. FE| Number Applied For
R = = = P R i —_— - - -—65—-.0706—7—8‘1" - 7 iNat Appicabies| -7
b Couniry Zip Country 5. Certificate of Status Desired | $8.75 agditional
L Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
FREEMAN, STEPHAN A -
h Street Address (P.O. Box Number is Not A tabi
520 BRICKELL KEY DRWE re ress ox Number is Not Acceplabie)
SUITE 0-305
MIAMI FL 33131

City FL Zip Cotle

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 '

Signalure, typed or printed name of regrstered agent and utle il applicabla {NOTE: Registsred Agenl signature required when reinstaling} DAL

9. This corporalion is eligible to satisfy its Intangible w;{-ﬁ". . FILE N W! ﬁ}F E I151$150.00 ?’f@ ) - ‘

Tax filingprequkrememgand elects toydo S0, : '““x: A ar MAY&%ZU‘;O FEge v?i%fsbe 33;%% < 10 E1ec112n Ca‘“pa‘g” F.mancmg 0 $5.00 May Be

(See criteria on back) 0 ake’cﬁgﬁmﬁayabgﬁuepartmen! of Stateﬁf‘ TrustFung Gontribudon . Addedto Fees
11, QFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THE v me;m T [ change ) Addition | §
NAME FERNANDEZ, GUILLERMO R NAME 8
STREET ADDRESS | 10838 N.W. 27TH STREET STREET ADDRESS E
Ciry-51-2ip MIAMI FL 33172 EiTy-§1- 2P g
THLE P O3 Delete TITLE [ change  [T] Addition EI.‘
NAME LANDSBERG, PEDRO HAME
STREET ap0RESS | 10838 NW. 27TH STREET _ ) STHEET ADDRESS _ - o _
Cry-§1-7p MIAM! FL 33172 CITY-§7-2
TINLE S 7 Delete TILE [T change [ Addition
NAME FREEMAN, STEPHEN A NAME
stReeT acoress ) 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
ore-st-ze | MIAME FL CITY-ST-2P
ML . O Delete TLE Change ‘m»‘\ddinon
NAME ' NAME VP H
STREET ADDRESS srernoness | 1andsberg, tamara b.
CTY-sT-ZP CITY-5T-7P 10838 NW 27th st, Miami FL 33172
THE [ Deigte TiiLe {Jchangs [ Addition
MAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST- 2P
TINLE ] Delete TIHE [Jchange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Flonda Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changead, or on an attachment with an address, with all other like empowered.

?‘é,[)ﬂu()-ﬁ"\oi’sf\g Py o™ L‘\ \0\% (’5@%) M\ MiCo

N8 AND TYPED OR RRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytune Poane A




