2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P98000004172 ecretary of State

3. Entity Name 04-28-2003 90951 017 ***150.00
0OS0O VENTURE I, INC.

Principal Zlace of Business Mailing Address
255 ALAEAMBRA CIR 255 ALHAMBRA CIR
STE 15 SUITE 75

i B AARMAR MMM

2. Principal Place of Business 3. Mailing Address
255 sl anloyio— Cin e

Suite, Apt. #, ete. Suite, Apt. #, etc. E CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0842473 Nat Applicable

i Countr Zi Countr " .
P 4 b Y 5. Certificate of Status Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
B = [T~ —— g Name ,,,,,

DELGADO, ROLANDO
2685 SOUTH BAYSHORE DRIVE SUITE 1100

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

MIAMI FL 33133

City FL Zip Code

8. The abeve named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gpligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerefj agent and tile if applicable {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. El
After May 1, 2003 Fee will be $550.00 e e 1y $8.00 May o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |D I O Delete TILE Clcrange [ Addition
NAME FANGIO, JUAN MANUEL NAME
sTreet aooaess | 1627 BRICKELL AVENUE UNIT 2704 STREET ADDRESS
ory-st-ze | MIAMI FL 33129 CITY-5T- 2P
TITLE S : O3 Delete TITLE [ change 7] Adaition
NAME DELGADO, ROLANDO NAME
gtreet acoress | 2665 SOUTH BAYSHORE DRIVE SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
THTLE T e R S R Sy I e e e O Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-S§1-21P f

12. | hereby cerffiy that t

indicated cnithis repoi or supplemental report i
r or trustee emppwered to execute this report as
ith ith all cther like empewered.

information supplied with this 1|Im§ does not qualify for the exemftiongtatedin Section 119.07(3)()), Florida Statutes. | further ceruiy that the information
accurate and that my signaturp shal havdthe same legal effect as if made under oath; that | |cer or director
quireq by Chkapte} 607, Florida Statutes; and that my na ‘ ppearg i 10 or Block 11 if

WA A

T s Yo b

of the CUrpD tion or t!

SIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT@ U
- . e e e a Fs » 3N

[ FA_JRELN)

nv

CR2E034 (10/02)



