2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

- P97000073455

OSIS REMODELING ENTERPRISES, INC.

Principal Place of Business

259 EAST 3 STREET
HIALEAH FL 33010

Mailing Address

PO BOX 110714
HIALEAH FL 33013

25r‘ifmi;al P|a? ‘Busi%S STL e

' gﬁﬁdga%ﬂj atfffnﬁi Ad deost

Sppuite, Apt. #, slc.

Suite, Apt. #, efc. U

FILED
Mar 12, 2002 8:00 am

Secretary of State

03-12-2002 90022 009 ***150.00

Bp039742

VA

TR A

DO NOT WRITE IN THIS SPACE

Citg & Sfate / City & State 4. FEI Number Applied For

fG pa.}\ Tf- 65‘0754687 Not Applicable
A4
Zin g Couniry Zip Country . » $8.75 Additicnal
JB 0 /0 (J S A 5. Certificate of Status Desired ] Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRERO’ OMAR Street Address (P.O. Box Number is Not Acceptable)
259 EAST 3 STREET

FL

HALEAH FL 330107~

City Zip Code

{NOTE: Registered Agent signature required when reinstating) DATE

.
9. This corperaticn s eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ pelete TILE [J Change [ Addition
NAME GUERRERO, OMAR NAME
sTREET ADORESS | 259 E. 3 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
e [ Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS [~~~ - = || STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [T Detete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ belets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

changed, or on an attachment with an addres

SIGNATURE:

Y

c g e
N
VAL T

With all other like empowered.

1

. .}E

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer 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

reg-ye55t
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Daytirne Phone #

CR2E034 (9/01)
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