2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P98000011747 = FIED
17 Enty Name May 04, 2000 8:00 am
OSCAR'S CAR SOUTH BEACH, CORP. Secretary of State
05-04-2000 90131 042 ***150.00
Principal Place of Business Mailing Address
2655 COLLINS AVENUE 2655 COLLINS AVENUE
SUITE 1811 SUITE 1811
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404763
> PR s RS A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0812697 Not Applicable
“p Country zp Country 5. Certificate of Status Desired 0 §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y . OSmAN

OSMAN, OSCAR DG -
2655 COLLINS AVENUE "REER BN At
SUITE 1811

MIAMI BEACH FL 33140 H# (&l

““ragam! BERCH FL | %3¢ 0

8. The above named eng; the purpose of changing its registered office or registered agent, or bath, in the Statg of Florida.

<{ifoo

DATE

SIGNATURE

Sighature, lof registered agant and

ttle if applicable. {NQTE: Registeredt Agent signature requirad when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so:
{See griteria on Dack)

FILE NOW!!! FEE 5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contributicn.

$5.UO May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PTD Delete TITLE S( 'ﬂnange [ Addition
NAME OSMAN, QSCAR NAME MAGEY OSNAN

STREET ADDRESS | 2855 COLLING AVENUE STREET ADDRESS ,
onv-si-ze | MIAMI BEACH FL 33140 s | BESS  COLUNS Ave, TFE(&L

TIMLE [] Detete TILE [ Change [T Addition
NAME NAME M( M\/‘ "B e\ﬁ-ce("_/

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P F L_ . € S 3/ (-éﬂ

TIRLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-71P CiTY-87- TP

TITLE O Delete TITLE [ Change €] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ Delete TmeE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentwgh an address, with all giijer like empowered.

SIGNATURE:

Data Daytime Phone #

CR2E034 (9/99)



