2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000078936

LA FRAGATA OSORNO ENTERFRISES, INC.

Principal Place of Business
8700 SW 129TH TERR
MIAMI FL 33176

us

Mailing Address
4500 S.W. 145TH AVENUE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90373 026 ***150.00

ARG O AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0780204 Not Applicable
i N i cunt i
Zip — "‘C-’c-'nﬂw“" s v - . Country 7 | 5:-Cértificate of Status Desired="""[] - $8.75 Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OSORNO, OSCAR O

4808 S.W.

MIAMI FL 33175

145TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- 8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept

me obhgauons of registered agent.

SIG!\IATUHE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00

oy

After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [CIChange [ Addition
NAME OSORNO, 0SCAR O NAME
sTreeT pohess (4808 S.W. 145TH AVENUE STREEY ADCRESS
cry-sr-ze - |MIAMI FL 33175 GITY-ST-21P
TITLE VD [ Delete TITLE [J Change [ Addition
NAME OSORNO, OSCAR O NAME
sTreeT AboRess (4808 S.W. 145TH AVENUE STREET ADDRESS
|~ oirv-s1-2P - — | MIAMIFLE33175 =~ — == e s o T e e o s eme-stap - el - e m e a = - P -
THE O belete NTLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TILE {J Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [LjChenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CTY-57-2P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

12. | heraby certify that the information sup;
indicated on this rgport gr
of the corporatior or th,
changed,

SIGNATURE:

or on an att

upplemental

hrhent with

S5,

, aII other like emppwered.
I:i u Lnen —ai{

d with this filing does not gqualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
[ part is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Qr%cexiwer or trusteq empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w6/3  Jus257 9764

q*NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

Date Daytme Phane #

GROLO0N

CR2E(34 (10/02)



