2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e,

DOCUMENT #

1. Entity Name

OSCl CONSTRUCTION, INC.

P98000068559

Mar 06, 2002 8:00 am :
Secretary of State

03-06-2002 90119 001 ***150.00

Principai Place.of Business
6600 NORTHWEST 27 AVENUE
WARE #103
MIAMI FL 33147

Mailing Address
6600 NORTHWEST 27 AVENUE
WARE #103
MIAMI FL 33147

2. Principa! Place of Business

AV REARTAR MR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
65—0854548 Mot Applicable
2P e[ CoURtY L e AP s o s Country. ‘I~5."Certificate of Statls Desired™ ~ 1 ~-$8:75 Addiional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

GILMORE, ALBERT E
N.W 59TH ST.
MIAM! FL 33142

T Ml €, Gilmoee

Street Address (P.O. Box Number is Not Acceptable)
.

{4620 Monkos &
o M°ﬂm? Fly. FL

%3176

8.- The above named entity submits this statement for the purpose of changing its registefed office gistera ,Of bd{h in the State of Florida.
, o\ W / /
SIGNATURE A”Cefﬂ' g G'{ Mmo?s 2/2)/02
F 7

Signature, typed or printec name of registsred agsnt and litls if applicable.

(NOTE: ngﬁe\'ed Agent signature required when reinstating)

9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150. . - '

tTax flllngreqmrementgand elects tfoydo 50. o After May 10200;2 Fee w$i||$be5$5{:5‘:],00 10. $Iect|0n Campa'?’” F.mancmg $5-00 May Be

; ’ rust Fund Contribution. Added to Fees

(399 critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE c 1 Delete TILE CHR E€mpdd o %Change O Adgdition | S
e GILMORE, ALBERT E e m ol E O \moee &
staesT Aooress | 1457 N.W 59TH ST. STREET ADDRESS .q_ 6 20 m 8 pRoe ST, §
ChY-ST-2IP MIAMI FL 33142 CITY-ST-2P mniAm, L FIA. b RINIS &
THILE P [ Delete TILE ? €5 ae o nange  [J Addition 5
NAME GILMORE, ALBERT E NAME fﬁkﬂf):\' E. 6’, ‘M’Dﬂg v
STREETADDRESS | 1957 N.W 59TH ST. streeT aooness | [ 4l O m__ NP E 3%
GITY=ST-7IP~ MIAMI-FL-33142- —~ == —.= — zzv—==—= . - QB orv-sr-zp M"h m‘— - L \ﬂ 5 33 1 :‘?'b R e
TITLE 1 Delete TITLE 7 [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-S§T-2P

indicated on this report or suppl,
of the corporation or the recei

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/ﬂ/oo_ 786-485- 2873

IGNME AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR'DIRECTOR

Dale Daytime Phone #




