UL S 3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90109 017 ***150.00

DOCUMENT # PQ7000092217

1. Corporation Name i
|
k

OSSN WNTEAGE S A W

Principal Place of Business Mailing Address '
6114 SW 146 COURT 6114 SW 146 COURT
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad .
| 102411997 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21] [26] 650791396 Not Applicable |
_ Suite, Apt.#.etc._ _ . ... . . ite, Apt, #, etc. . iti
SSUle, APL # BIC. o e o eeal Suie -*p-“-—-?—t.g-—a.——- s v mawemamne me- - =g Carlifcate of Status.Desired.—— - __.___§,8 75 Addltlo.rlaL N

Fee Requiréd

[

22] 7]

City & State City & State ) . Election Campaign Finanging O $5.00 may Be
E;] 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the cuirent year Intaygible
Il ]—2;] El [;n-l ' Perscnal Property Tax. Yes [One ;
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Aﬁént
. 81| Nams
COSIO, ANSELMO A
6114 SW 148 COURT 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183 L)
84| City FL fas Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I 'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Signature, typad or printed nama of registared agent and lile if applicable. {NOTE: Reg Agent required when rei i DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
TMLE P [ DELETE 11TILE [QChange [ Addition E
NAME COSIO, ANSELMO A 12 NAME 3 '
streeT appRess) 6114 SW 146THCRT 13 STREET ADDRESS Q-
erv-stze | MIAMI FL 33183 14 CITY-ST-2P &
e [ DELETE 21 TLE : [JChange  [JAddiion | O,
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
COITY-sT-2P L f e e L= e e ot e e 2 A QITVEGT-P 2 e - - m e e T - s .
TTLE [J DELETE 31 TME . {JChange  [JAddition

NAME 32 NAME i
STREET ADDRESS 33 STREET ADORESS

CITY.ST-2P 34, CITY-S1- 2%

TLE [ DELETE 41 TME JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS . ‘ 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-51-21P

TME [} DELETE 51TME DChange [ Actition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS |
OITY-ST-2IP 54 CITY-5T-2P

TMLE [ DELETE 61 TILE CiChange  [JAdditon|
NAME 6.2 NAME

STREET ADDRESS | | e 6.3 STREET ADDRESS

CITY- sr.z;pi ; . . e 64 CITY-ST-2IP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information O
indicated on this annual report or supplementa annual repor is true and.gccurate and that my signature shall have the same legal effect as if made under path; that | am an '
officer or director of the corporation or the syl tp-exweute this report as required by Chapter 607, Florida Statutes; and that my name appears in }

Block 12 or Block 13 if changed, or ¢
) dasaries CoSD f- 392 D208 Ve SE5

SIGNATURE: Tae Daylims Fhone @




