2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078936 NG00
1. Entity Name A l' 28, 2000 8:00 am
LA FRAGATA OSORNO ENTERPRISES, INC. ecretary of State
04-28-2000 90058 022 ***150.00
Principal Place of Business Mailing Address
4808 S.W. 145TH AVENUE 4808 S.W. 145TH AVENUE
MIAMI FL 33175 MIAMI FL 33175-5006
e mwu
=P s 10 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0780204 Not Appticable
BB g | Lounty B B0 e g Certficateof StatUS'DésirEj‘E“‘S““1*3$8'75'Additi°naj;“ -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSORNO, OSCAR O Street Address (P.O. Box Nun:t;er is Not Acceptable)
4808 S.W. 145TH AVENUE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ian Ei ‘
_Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 glectloFﬂniir:npalgn nancing o Eg;gomh‘é:ife

{See Eriteria ori back)” 1] WMake Check Payablé 1o Dlepariment o1 otaie } T
1. "~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete mme [ Change [ Addition
HAME OSORNO, OSCAR O NAME
STREET ADDRESS | 4808 S.W. 145TH AVENUE STREET ADDRESS

‘ CITY-ST-2IP MlAMI FL 33175 CITY-ST-2IP

e VD ‘ 1 Delete TIMLE [ Change [ Addition
NAME OSORNO, OSCAR O NAME

* STREETADDRESS | 4808 S.W. 145TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33175 CITY-ST-ZIP

e : [ Delete | TLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _Liry-st-zip
TITLE : - 3 Delete TILE - . : <~ = [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | = e STREET ADDRESS
CITY-ST-2IP LR e CITY-ST-2IP
TITLE I 3 Delets TITLE [T Change [ Addition
NAME RS NAME
" sTREET ADDRESS | <573 STREET ADDRESS
CITY-ST-2IP TS CITY-ST-2IP

P A

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
t=ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the i mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an aitayyim i s, with all other like empowerad. . -
SIGNATURE: GENATURE REGUIRED 42‘9/“’ W=305 281 97

smhﬂ)as\\ D YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



