2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076998 .

1. Eniiy Nams Apr 11,2000 8:00 am

OSR CONSULTING, INC. ecretary of State
04-11-2000 90014 040 ***150.00

Principal Place of Business Mailing Address

16855 NE SECOND AVE 16855 NE SECOND AVE

SUITE 202 SUITE 202

NORTH MIAMI BEACH FL 33161 NORTH MIAME BEACH FL 331621744 6 3 5 2 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1841456 Not Applicable
1 i t g
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 P..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN’ RICARDO J MD Street Address (P.O. Box Number is Net Acceptatle)
16855 NE SECOND AVE
SUITE 202
NORTH MIAMI BEACH FL 33161 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S Eaé:.,wﬁa.—— d—-4~v0
Signature, of printed ! rogistared agent and title if applicable (NOTE' Registered Agent signature reguired when reinstating) DATE
FILE NOW!{!I FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible K 10. Elocti ion Fi .

Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjztl I;Bn%ag c?nilr?bnuli:: reing O ?dsdleod(?ohgas);sae
(See criteria on back) K Make Check Payabie to Department of Stale '

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (M) O Delete TITLE O cChange [ Addition

NAME AROMAN, RICARDC J MD NAME

sTREET ADDRESS | 16855 NE SECOND AVENUE, STE 202 STREET ADDRESS

Ciry-S7-2IP NORTH MIAMI BEACH FL 33162 cimy-s1-2Ip

TITLE D [ Delete TILE O change ] Asditicn

NAE ORNSTEIN, DAVID H NAME

streer aooress | 16855 NUE. 2ND AVENUE, SUITE 202 STREET ADDRESS

ciry-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-S1-2IP

TNLE [ petete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TTE [ Detete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITE [ change  [J Adaition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CITY-5T-2IP

TITLE [ Delele TITLE [ Change  [] Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . Lo CITY-8T-2IP .

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered tgexecute this reptyt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all olker like empo#ergd.

ERISANT A N L et ‘

SIGNATURE: LA I 1;7/"-75’ T $<-e0 ¢ 110 0u23

SIGNATURE AND TYPED OR PRINTEFRANE o $afiNG OFFICER OR DIRECTOR Date Daytrme Phana #

CR2E034 (9/99}



