2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SOCUMENT#  PO7000078936 Mar 20, 2002 8:00 am
1. Sty Name ecretary of State
LA FRAGATA OSORNO ENTERPRISES, INC. 03-20-2002 90021 004 ***150.00
Principal Piace of Business Mailing Address
4808 S.W. 145TH AVENUE 4808 SW. 145TH AVENUE LU LW
MIAMI FL 3375 MIAM! FL 33175
2. principal Place of Business 3. Mailin Adg_res j A,]/ ‘ ‘"IIII‘ "I ‘lm |||’| Ilm I|”| II“’ llm 'Illl ‘I"I "IIl "“I Im III’
$r00 Sw f29 T z/}b Sew 74
Suite, Apt. #, etc. Sui%?l. f EIC/ DO NQT WRITE IN TH!S SPACE
Ci tate @ City & State 4. FEI Number Applied For
I%? 294/ 72!5/, 650780204 Not Applicable
Zip Country Zip Country . . $875 Additional
?al 7(; 9 ’b/ 7\§ §. Certiticate of Status Deiei O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent
Name
~=<0SORNOD;.0SCAR:0=—mest ' e e T A58 (P.O. Box Namber is Not Aceepiable) -
4808 S.W. 145TH AVENUE
+ MIAMI FL 33175
N Q; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. $hisfc.:prporatio.n is eligible tc: satisfy its Intangible FILE NOWIll FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax |l|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIILE PD 1 Delete TITLE [ Change [ Addition
NAME OSORNO, OSCAR O NAME
STREET AODRESS | 4808 S.W. 145TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE VD O elste TITLE O Change  [J Addition
NAME OSORNO, OSCAR 0 NAME
STREET ADDRESS | 4808 S.W. 145TH AVENUE : STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33175 ' CITY-5T-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME - - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : . O pelete TITLE O cnangs [ Agdition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-71P
THTLE 1 Detete TITLE [J Chenge [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the information plied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyt or supplementyl report is true 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 receiver or truge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an afthchment wi es v‘wﬂi&ze 0;2_650 a/f,z‘ ?Jv{ }.{/.5)76%

SIGNATURE: -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T ate Caytime Phons #

1884420

A

CR2E034 (9/01)



