2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000025201 Secretary of State

1. Entity Narme
OSMIN GONZALEZ, INC. 03-29-2002 90192 011 ***150.00
Principal Place of Business Mailing Address
220 TERRA LANE 115 - 15TH AVENIJE N
DURANGO CO 81301 ST. PETERSBURG FL 33704
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
-
’ 59—3497905 Not Applicable
Zi Countr Zi Countr iti
P y P ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T e el — e N ] e - e et T SN, S e Ay T e P
BOYD’ HUGH Strest Address (P.Q. Box Number is Not Acceptable)
115 - 15TH AVENUE N
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the, purpose of changing its registered office or registered agent, or coth,dn.the State.of Florida,—~ . .ce o
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable {NQTE: Registerad Agent signature requirad when reinstating) DATE
9. Il;fiﬁ;rpc:;atsjci):l :731 erl:[glt:]Ig tr.l) sz:tls;fyétcs) Isrélanglble At FII;AE N?WI!I FEE l5m$t;l 50.00 o 10. Election Campaign Financing $5.00 way Be
‘g ) quirement and elects to ' er May 1, 2002 Fee w e $550.00 Trust Fund Contribution. [J Added to Fees
{See crileria on back) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change  [] Addition
NAME GONZALEZ, OSMIN NAME
streer anoress | 220 TERRA LANE STREET ADDRESS
CITY-ST-2P DURANGO CO 81301 CITY-$T-2P
TITLE I pelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE R ’ C'veete™"~  |§ e - - - - e - . [J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
e [ pelete TITLE [1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete | TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-ZIP CITY-S5T-ZIP
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. | 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or cn an attachment with an address, with all other like empowered.
C NPT
SIGNATURE: Y, _ ‘gQ,_sH,N,fC_f?ONZALE?_ L-3:/5 02 970247 2869
SIGNATURE AND TYPED OR PHINTEFNAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona ¥

£

Mar 29, 2002 8:00 am;

x
[

CR2E()34 (8/01)



