2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # P98000002041

OSIS WORLD TRAVEL, INC.

»r

AW

2718 W ATLANTIC
POMPANO BEACH

Principal Place of Business

Mailing Address

BLVD
FL 33069 107
BOYNTON BEACH FL

17 SOUTHERN CRISS CIRCLE

33436

1410 ©

2. Principal Place of Bu 'net
9 ‘ait ARy

ste =D

Yani\

3. Mailing Address

2132 TE

Lo(:i A Count

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90028 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65‘0810226 Applied For
weet Yl BEL [\ west Told Beact Not Applicable
Zip Country Zi Country " ) $8_75 Additional
33q \S U ) SQ éaq l , U S (3( 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address (P.O. Box Number is Not Acceptable)
_3732.NW._16TH.STREET NS I-o. st aiubeF Mliagiors :
FT. LAUDERDALE FL 333114132 _
City FL Zip Code
8. The ahova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if appiicable . (NOTE: Registered Agent signaturg required whan reinstating) DATE
P aaln . 4 L AT T
. B . K i » "“.' e IR " . L L vt
8. This corporation is efigibie to satisfy its Intangible _ | . .,F!LE NOw!!it FFEE |S $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax ﬂmg rfaqq.xremgnt and elecls todoso, . . 1 After MAY 1, 2001 Fee will be $550.0 Trust Fund Coritribution. ~]  + Added to Fees
(See criteriaonback), . O Make Check Payable to Department of State A
1. % i+ +v - ~QOFEICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Do [ Delete e P . _ . DAchange  [JAdoHon
NAME DIAZ, MAURICIO A : NAME st TIaZ Hgﬁ;:v,-i-o
sTheeT ADORESS | 17 SOUTHERN CROSS CIR #107 srgpronness | 218 2 T RLOGA U ] :
ov-T-2p | BOYNTON BEACH FL 33436 ov-se | Wesd M B eacH, Rl 334))
TITLE 1 Delste TILE [ Ghange [ Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Defete TIRE [ chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-21P CITY-57-ZIP
| otme_ [T Defete TITLE [ Change [ Addition
Thawe T - e K - o e e mm——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZP

indicated on

changed, or

SIGNATU

13. | hereby certify that the information supglied with this filing

of the corpoeration or the recej

this repart or sugglemeantal repos is true and,

on an attachne

RE:

es not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

r like empowered.

0%/2(g/0/ - %S—fw

4

flsmwne AND WPEWHINFD NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytima Phona #

CR2E034 (10/00)



