?2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

3

s

FILED
Mar 03, 2003 8:00 am

Secretary of State

INREN

i
DOCUMENT #  P97000058034 : 3
1. Entity Name 03-03-2003 90503 043 ***150.00
DESIGNS BY OSMARY, INC.
1
Principal Place of Business Mailing Address
4450 NW|12BTH STREET 4450 NW 128TH STREET
QPA LOC’KA FL 33054 OPA LOCKA FI. 33054
-2, Principal Place of Busness 3. Maiing Address ”"”"} ”l m” m'”m‘ "m"“l "'Il mmll“ m“m" mn“l
Suite, »If\pt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
[
City & State City & State 4. FEI Number Applied For
65-0765281 Mot Applicable
Zip ‘ Couniry i Country 5. Certificate of Status Desired ~ []  98-75 Additional
| E Fee Required
T 6~ Name and Address of Current Regisferad Agent~ - = - | —————————2=7=Name and Address ot:-New Registered-Agent
| Name
GARGIA, OSMARY Street Address (P.C. Box Number is Not Acceptable)
regf ress (P.C. Box Number is Not Acceptable
18951|SW 54 PL |
FORT |l.ﬁ\UDEHDALE FL 33322 K
| o City Zip Code
. 4 FL
8. The above named entily. submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am famillar with, and accept
the obligations of registered agent. .
SIGNATURE :
Signau:lre. :yp’én or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I‘ FEE IS $150.00 . - .
5 . F
Afer My 12005 Fos wil e 555000 1 " Socn Campsr Frarens ) $5.00 oy o
Make Ch}eck PaV{é_blg;g Floricla Department of State '
10. | N QOFFICERS AND DIFiEC'-I'OFiS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE [ [P O Delete THTLE O Change [ Addiion | &
NAME GARCIA, OSMARY NAME =]
sTReeT ApoREss | 18951 SW 54 PL STREET ADDRESS 3
crv-st-ze | | FORT LAUDERDALE FL 33332 CITY-ST-7P bt
o
TITLE l [ Datste TITLE [JChange 7 Addition &
" NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p ! CITY-5T-2iP
Tme — [— - T T T T O e =TT e e T T s ——}-Ghange—[=]-Addition =~
NAME NAME
STREET ADDRE|SS STREET ADDRESS
eny-sTaze . GCITY-ST-2IP
e [ Detete TLE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip CITY-57-2IP
TITLE : O pelete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRE;SS STREET ACDRESS
CITY-ST-2IP . . CITY-ST-2IF
THLE ' ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-87-2IP

12. 1 herebiy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3
eport is true and accuratg/and that my signature shall have the same legal effect

indicated on this report or supplementa

of the corporation or the receiver or paSfee empowered 10 execu

changed, or on an attachment withAryaddress, with all other likg
i

|
SIGNATURE:

nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

, Fiorida Statutes. ! further certify that the information
as if made under oath; that | am an officer ar director

)

2-26-03 (33)cF/-8

Date Daytime Phone #



