2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000025201 Apr 20,2000 8:00 am

1. Entity Name

OSMIN GONZALEZ, INC. ecretary of State

04-20-2000 90017 023 ***150.00

Pr?ncipal Place of Business Mailing Address
115 - 15TH AVENUE N 115 - 15TH AVENUE N
$T. PETERSBURG FL 33704 ST. PETERSBURG FI. 33704-4507

= 2 7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
220 TERRA L.
City & State City & State 4. FE) tumber Applied Fer
DUurANGo , Co 593497905 Not Applicable
Zip Country Zip Country " . $8_75 Additional
6}50 l 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
BOYQ HUGH Street Address (P.O. Box Number is Not Acceptable)
115 - 15TH AVENUE N
ST. PETERSBURG FL 33704
' City FL | ZrCode

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

Signalture, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I
Ta;c mm;pr;q;ire[;engnd Blec[sllgyE;O w© a " After MAY 1. 2000 Fee wiﬂsbe $550.00 10. Electien Campaign Financing $5.00 may Be
7 ) ! : Trust Fund Contribution. g Added 1o Fees
{See critesia on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O celate TTLE m Change [ Addftion
nave GONZALEZ, OSMIN NAME Re
STREET ADDRESS 1 15 - 15"" AVE N STREET ADDRESS 39 2/9 CDU“NT\I f\D 250
crv-sT-2¢ | ST, PETERSBURG FL 33704 ov-s-ze | DURMIGD, (O 81301
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP j
TITLE [ Delete TITLE [ Chang [ Addition
NAME NAME S e——— ..
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-$T-2IP
TIMLE J Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-Z3P CITY-5T-2IP

13. 1 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an alt‘?am with an address, with all other like empowered.

5N s i A S omnnces ihalos Vi 247 20¢9

“" SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE: "

CR2E034 (9/99)



