2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSIS WORLD TRAVEL, INC.

P98000002041

Principal Place of Business

1490 S. MILITARY TRAIL
13D
WEST PALM BEACH FL 33415

Mailing Address

2152 TELOGIA COURT
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90050 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Siéte City & State 4. FEI Number Applied For
65-0810226 Net Applicable
Zi Counlr Zi Count it
° ounlry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

—FUNGSIINC™ —
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

A

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

Tax filing requirement and elects to do so.
(See criteria on back)

City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
ZSIGNATURE
Signature, typed o printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstaling} DATE
). Thi on is elig iefy i - m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be: $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11 —
TITLE D O Delete TILE CJchange [ Addlion | &
NAME DIAZ, MAURICIO A NAME - =2}
streeT anomess | 2152 TELOGIA COURT STRFET ADDRESS §
arv-st-zp | WEST PALM BEACH FL 33411 CiTY-S7-2IP w
TILE [ pelete TITLE [JChange (] Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-7P
THLE [ pelete TILE [ Change [ Addition

~ NAME™ e e A 1 I - -
STREET ADDRESS STREET ADDPESS
CITY-ST-1IP CITY-ST-2P
TITLE O pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2F
TmE [ Delete Tme [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P ﬁ

indicated on this report or supp!
of the corporation or the recev
changed, ar on an aitachm

SIGNATURE:

13. | hereby certify that the information supplied with thi
ental report is
r trustee empg

ed to fxe 607,

# all otper

ute this report as reguired ty Chapter
e empowered. .
VI P M

/=) 2E)

A7 al i,

e% not qualify for the exemption stated in Section 119.07(3)(i),
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior /

Florida Statutes. ! further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12t/

Date Daytime Phone #




