2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018884

1. Entity Name

OSHBISA, INC.

Principal Place of Business Ma_“ing Adidrgess {] ‘#3 C—T
1 32 COURT WEST ‘ COUR
| FL 33186 QU

23

O\ WEST-F—-331862007
3. Maliing Address

incipal Place of Business \‘ g
e 1<t Y265 cw jyzct

¥suite, Apt. #, etc. suite, Abt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90030 006 ***150.00

AL GMARET T R O

DO NOT WRITE IN THIS SPACE

City & Stat Ci tat . 4. FEIN Applied F
e Y o1 E O 650816183 ool
ip o CW . Zp Coqp " . 8.75 Additional

ée ] 8 E a ) DE ‘75%]62 ; : D 5. Certificate of Status Desired O ?ee Requir itiona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
PINO, OSVALDO Street Address (P.O. Box Nun;ber is Not Acceptable)
11212 SOUTHWEST 132 COURT WEST
MIAMI FL 33186

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable

{NOTE. Registered Agent signature required when rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Ses criteria an back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TILE ' O change [ Addition | &
NAME PINO, OSVALDO NAME %
STREETADDRESS | 11212 SOUTHWEST 132 COURT WEST STREET ADDRESS o
CITY-51-2IP MIAMI FL 33188 CITY-ST-2IP ﬁ
TLE O pelete TITE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE " Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TILE [ Delete HTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-$T-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aHotiertike-ampowered.

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corperation or the recefrt
changed, or on an attachment™y,

SIGNATURE: |

ith

STy e gy T R
"x& j’:« LY

TEORR gt ne Ty
S A SR I s

Date Daytme Phone #




