FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT #  P98000004684 Secretary of State

1. Entity Name

OSMIR HOME INVESTMENTS, INC. 03-05-2002 90097 Q15 ***150.00
Principal Place of Business Mailing Address

7013 CROWN GATE PLACE 7013 CROWN GATE PLACE

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
) 65-0855197 Not Applicabie
Zi Count 2Zi Count iti
P ounity P ountry 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
—. .- --6. Name.and Address of Current Registered Agent~ - - -7 7. Name and Address of New Registered Agent
NAME e
ISLA, LYDIA M S~ O- UWlon oz
' Street Address (P.C. Box Number |s Not Acceplablf9 P (

7013 CROWN GATE PLACE 27013 _C¢ Lo

MIAMI LAKES FL 33014

Y ivam Calde s FL |22

8. The above namec ety SpRpRitgyhis stytement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W .
SIGNATURE v \ : Z-21-0=2
+ gisiatadhagent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
l - .
9. ThIS corporatlon |s eligible 1o satisty ns‘lmgug%le FILE NOWUI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
" Tax flllng requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Gchange [ Addition
NAME - 1 MUNOZ, JUAN O _ NAME
streer a0DRess | 7013 CROWN GATE PLACE STREET ADDRESS
CiTY-8T-2IP MIAMI LAKES FL 33014 CiTY-ST-2IP
TILE VD N‘Derexe TITLE [ Change [ Addition
NAME ISLA, LYDIA M NAVE
STREETADDRESS | 1790 WEST 49TH STREET #300 STREET ADDAESS
CITY-ST-2I HIALEAH FL 33012 ’ CITY-ST-2P
TITLE - ’ ' [ peete - - LE - [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee ginplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

W der ith all other like empowered.

e 08 Mene2 &/2-//2 055561589

FED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytima Phone #

AV BBSEELO

CR2E034 (9/0))



