2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081150

1. Entity Name

OSMAR INTERNATIONAL, INC.

Principai Place of Business Mailing Address

1240 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

1240 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146-2902

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90044 035 ***150.00

JURIRALAA

AT

MARULANDA, MILDRED
1240 SW. DIXIE HWY

1 — Suite;AptT #; etc. - .. Suite, Apt. #, elc. — IR = — DO NOT WRITE IN THIS SPACE = "= —— - ~'—-
City & State City & State 4. FEI Number 65’%98724 T Applied For
Tt T INot Applicable
Zi Countr Zi Countr , iti
P Y P Y 5. Certificate of Status Desired | $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

CORAL GABLESFL 33146
City FL Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registersd agent and e if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD 3 delete e Yo . B Change (1 Addition | §

A SIERRA, JENNIFER e wardlonda Wildved T e

swree 008EsS | 1240 SO. DIXIE HWY. s 0tEss [ A\DAO SOV DA B 3

Cr-st2 | CORAL GABLES FL 33146 omsie |Corah (o boles  FALT33 4L g
T VD 1 Delete T N P 5 3 R S D cnange YD Addiion | O
 ame MARULANDA, MILDRED A IV ACU Qe -‘-KE'" -

y &% D\\K f_‘Mr My

STREET ADDRESS | 1240 SO. DIXIE HWY. st aoness | \ DO <0- SN

CTY-5T-2I CORAL GABLES FL 33146 ov-stze |Coxel GopesS NS R-Y W

me O Delete TILE < . e RAChange [ Adddion

NAME NAME < \edNG | Jenniie,

STREET ADDRESS STREET ADDRESS | {2 %O (> VO Ove

oiTY-57-2P orv-ste | C ezl (beblSS . 23M

TILE ' O elste THLE Ol Charge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiiLe 07 Delete TLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me O Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thai | am an officer cr director
of the carporation or the receiver or rustee empowared 10 execulte this repart as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 of Block 12 if

nt with an agdress, with all other kg empowered.
b Wp
‘ |

changed, or on an

K663~ Y

SIGNATURE AfDTYPED OR F?NTED NAME OF SIGNING OFFICER OR DIFIECTOR

0y/20/6V

Daytme Phone ¥

i



