FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P98000004684 Secretary of State

1. Entity Name 03-10-2003 90774 038 ***150.00
OSMIR HOME INVESTMENTS, INC.

Principal Place of Business Mailing Address
7013 CROWN GATE PLACE 7013 CROWN GATE PLACE 1004971 3{
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

- S AR RO AR

§092 W2) Ave | Jog2 w2/ 4ve

LA .. .
S“"e Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

V Lok #S‘a‘/m F * FEINT g5 0855107 .

—_fpg 37& i Cﬁ}jd ‘3,3,0[ A LN i%tf ;4-: . --|~5..Certificate.of Status Desired . . [3 ug%ggﬁﬁggg‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ’ JUAN O Street Address (P.O. Box Number is— Not Acceptable}
7013 CROWN GATE:- PLACE.
MIAMI LAKES FL 33014 . -

City FL Zip Code

) za Trté above named enmy submlts thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rygisiar:d agep
" SIGNATURE N
T¥Pec or printed name of jeisteraghgent and title it applicable. {NQTE: Ragistered Agent signaturg raguired when reinstating) DATE
o FILE NOWI! FEE IS $150.00 ! . '
| 9, Election Campaign Financ
After May 1, 2003 Fee will be $550.00 1 TrustIFund Coﬁwl:igbutilon. " O f(g.glotoh;?;fe
Make Check Payable to Florida Department of State
10, : QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete e - ' ‘? [ change [ Addition
NawE MUNOZ, JUAN O NAME T U O A ens :
sieT anoress (7013 CROWN GATE PLACE ' SREETADORESS | 1A\ o Leaw azy Prwe D7
orv-st-ze  [MIAMI LAKES FL 33014 cy-s1-2P Wiswis LedMery FL IO
e : Sc wt Wlaz" [ Delete TilLE O Change [ Addition
NAME Wunez NAME
STREET ADDRESS | | aay b\ Lec'm\ u.H_ h STREET ADDRESS
TS| MATaedy Lay(u % 31007 c- 5727
TITLE 7] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP GITY-ST-7IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-S1-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is 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 of the receifEhqgr trustee EMpOye to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen biher like empowered.

siGNATURE: __SINL Lo AUIRED 303 305K

IXYPED OR PRINTED NAYIE OPF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #
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