2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
DOCUMENT #  P98000018884 ,
1. Enty Name ecretary of State
OSH-BISA, INC. m 09-12-2001 90022 035 ***150.00
Principal Place of Business Mailing Address A \_/
11365 SW 143 CT 11365 SW 143 CT
MIAMI FL. 33188 MIAMI FL 33186
S S 0RO R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16183 Applied For
65 08 Not Applicable
Zip Country ap Country 5. Certificaie of Status Desired O gese.;esq l.:\i?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H i e i e e it Faa VTP [ ——— P i ———— = = ——— —_——
PINO, OSVALDO Street Addres 0. Box Number is Not Ac
h ] 0. ptable)
11212 SOUTHWEST 132 COURT WEST e I VRN
MIAMI FL 33186
o City H‘ q 1 I FL Zipi%e'?!o

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ‘_I[h|sf<_3|_orporahgn is e||g|bl§ tc|> satmsify:jts intangible FILE NOW!I! :55 1S $5_'.:ITO.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After September 12, 20601 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change  [J Addition
NAME PINO, OSVALDO NAME
STREET ADDRESS | 11212 SOUTHWEST 132 COURT WEST STREET ADCRESS
CITY-5T-2IP MIAMI FL 33186 CIFY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE _ O Delete TITLE [ Change [ Addition
NAME B T . .o NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 pelete TITLE [ Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P

13. | hereby certify that the InformasafS suppliggffth this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or gefiplementg@PhA is true and agcurate 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 rekgi i ampowersert execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme! dridcde "

SIGNATURE: ESAAMIATURE REQUIRED

SIGNAFURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

[V VIAVE ¥ ¥

ww

-

CR2E034 (5/01)



DS, o

/[ am §en(\ NG My, ﬁﬁ\/mm’]’ﬁlomu %‘{%

' Drﬁ; /I% il l{,‘m/) BJ’W @Q /A(/,OV\ C@wmm’l' Tnﬂ/ﬂ?\

Ra(el\mr}\ ngjdjé

L

1T was. sph‘j' ﬁbm

% "QTAU&OI U)ONS / aVODSGJ’K)e.a

ehce UNX&L me

(Vaymgﬁ o, #)5/} 0,

%4/(” ol

\ll/

//5{]//

OGUG;Hn C})rm JV ey aéft

_ OCI = BM_EV)(’ '




