FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandve B. Mortham Jan 28 1997 &:00am
ANNUAL REPORT Secretary of State
1997 oo o CorPORMTONS Secretary of State
DOCUMENT # P96000069038 (3)
4, Corporation Name
OSFRA INVESTMENTS, INC.
RN T R
N51 LEJEUNE ROAD 2151 LEJEUNE ROAD
SUITE 310 SUITE 310
GORAL GABLES FL 33134 CORAL GABLES FL 331344200
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/19/1906
2. Poncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 6] 65-0691496 Not Applicable
;_z_l Suite, Apt #, et E;I Suile, ApL #, elc, 5. Certificate of Status Desired 0O SBF';’;SR::S::LZM'
City & State Ciy & State 8. Election Campaign Financing $5.00 may 8¢
_—} ;;I Trust Fund Contribution 0O Added to Fess
Zip . Couniry 1 Cauniry 8. This corporation has kiability for intangible tax under . 199,032,
—] 25_] 2_9—] m Florida Statutes Bves Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOTO, OSVALDO N ESQ 81| Name
2151 LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 310
CORAL GABLES FL 33134 83
B4| City ' FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registared
office or registered agent, or both, in1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .
Signatae typed o prinked naees of regstors agect ang G ot apptaalle (NOTE: Registerad Agen! signeture requirad when reinstalingl DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T orLee 1A7ITLE PSD Ll Crenge L] Addtion
NAME SOTO, OSVALDO N 1.2 NAME OSWALD L FRASFR
smeetaooness | 2151 LEJEUNE ROAD, SUITE 810 1SHEADES | 2951 Lejeune Road, Suite 310
CITyY §1-2iP CORAL GABLES FL 33134 14 CiTY-ST-21P Coral GAhl f e
TINE 1] DeceTe 21 THLE Change Addition
NAME 2.2 NAME
STREST ADDRESS 23 STREET ADDRESS
CITy- 51.2IP N 2. 4CITY-ST-2F
THE - T-] DECETE 21 TILE [ Change  [J Addition
HAME 3.2 NAME
SIREET ADDRE 5SS 33 STREEY ADORESS
CITY-§1-2P 34.CITY-ST- 2P
T TT oeLere AT TILE [ change LT Adiion
NAMI 1.2 NAME
STREET ADDAE 3% 4.3 STREET ADDRESS
LTY-§T-2P 440TY-51-2P
ik [T okeere 51TITLE L) Ehange  [_] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2IF ] 54 CITY-ST-2P
TINLE [ Joeere 6.5 TITLE [ Jchange ] Addition
NAME §2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTY-S1-7F 64 CITY-5T-2IP

14, I do hereby certify (hat the infarmation supphind with his Tiing does not lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inchicated on this annual reporl of supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or chrector of the corparalon or the receiver or trustee e wised 10 axecute this raport as requited by Chapter 607, Florida Stalules; and thal my namg
appears in Block 12 or Block 13 il changed. or en an altachrment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR c1' Caytima Phone K
B1R4ARE

CR2E034 (9/96)

f{7 G- F7 IS S56 700/



