SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

* FLARIDA DEPARTMENT OF STATE
Sandra B. Mertham -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OSR CONSULYING, INC.

P97000076998 (8)

Principal Place of Businoss

16855 NE SECOND AVE
SUITE 202
NORTH MIAMI BEACH FL 33161

) Malllng Address
16855 NE SECOND AVE

SUITE 202
NORTH MIAMI BEACH FL 33161

FILED
Aug 21 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

1.
offica or reg!stared agant, or bolh in the Slate of

ageni. | am iliar with, and a pl lhe obligatio
SIGNATURE ﬁ;&ﬁ_" Rowmd

09/05/1997
2. Principal Place of Business | 2a, Malling Address 4. FEI Number ' Applied For |
;l — e —— @ﬁ_ . 5‘) - | 8 L!J"} S (p Nol Applicable
Sulte, Apt. ¥ ete. . Sulta, ApL #, etc. 5. Corlificato of Status Dosred ] $8-7 D Additonal
23 2ﬂ Fee Required
City & State __ City & State 6. Election Campaign Flnancing $5.00 may Be
233 0 |8 ) Trusi Fund Contribution D Added to Fees
Zip " Country Zip Counlry B. This corporation owss or has paid the current year Intangible
;I] 251 o 5] ;E] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROMAN, RICARDO J MD B1] Name
16855 NE SECOND AVE B2} Street Address (P.O. Box Number is Not Acceplable)
SUTE 202
NORTH MIAMI BEACH FL 33161 83
84| Ciy FL as} Zip Code

Pursuani to tha provisions of soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing Its registered
e was aulhorized by the corporahon}board of direciors. | hereby accaept the appolntment as registered

e e MR

Florida. Such chan
ns of, saction 607.0505, Florida §

An MAD -

7.-13-] 3

14. | heraby cerli

in Block 12 or Biock 13 If changed, or on an altachment with an address.

R O

CIfARMATIIDN ™.

that the Information supFlled with this filing does not qualify for the exemption slaled in section 119.07(3K), Florida Statutes, | further certify that the information
indicated on this annusl raport or supplamental annual reporl is true and accurate and that my signature shall have the same Iagal effect as if made under path; that { am
an officer or director of tha corporatien or the recelver or trustee ampowared 1o execule this reporl as required by Chapter 607

e T TR ad SR

lorida Statutes: and that my name appears

Signalure, typed or prnled name cl mglslmed agant and tille i applicable J/ﬁnﬁ»gislersd Aganl sighature required when relnslaling) DATE a
12. T TGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE EOMAN R'GARDO J MD D DELETE 11 TITLE D Ul__l l:] _‘-,q ] @%Qe D Addilion E’,
' e T /9 O1 7003 %
stwceracoress | 16855 NE SECOND AVENUE, STE 202 1.3 STREET ADDRESS 165, 00 |
Cy-STZIP NORTH MlAMl»_BEACH FL 33162 N 14 CITY.ET.ZIP ' - g
TITLE LET] 2ATILE han itior
NAME onere 2.2 NAME OR N%TEI Dano . Ll e Dt
STREETADDAESS 23sTRecTa0DRESS |\ 4 B 55 Né 2 e e 202
CYST-2IP B o N 24 CIY-51ZP MNorvw Miden o, Dfadh (R '?3'5) b, ri
TE r:] DELETE 3ATITLE Change ddition f
NAME 3.2 NAME N ’ )
STREETADDRESS 33 STREET ADDRESS W % /
CITY-gT-2P e 34 CITY-ST-2P . w/ 1 ]\)
TILE (Joetere 43 TILE AV cop ! \DI:] an Adition
NAME 42 NAME y Up A/
STREET ADDRESS 4.3 STREET ADDRESS
CTY-STZIP ) 44 CTYSTZRS) ™ N
TITLE [_1orLeTE 5.4 TILE o \f o ) Addition
NAME 5.2 NAME
STREETADDRESS 5 3 STREE PADDRESS /‘A}} '('j/ NJV/
CITYST-2IP o BACTYSTZP ™ .
T [Joecete BATILE W Q}X} T3 chenge (] Adsicon |
NAME 6.2 NAME %
STREET ADDRESS 6.3 STREET ADDRESS ‘
cvstzw | 64 CITY-ST-2ZIP /VJ’/) N

b P T WP %""



