FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90177 011 ***150.00
OYSTER BAY, INC.
Principal Place of Business Mailing Address
15K NW. 122 ST, 7EA 415K Nw. 132 5T P/
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
2. Principal Piace of Buginess 3. Malling Address ”m’"' ”I )I“I m” "m II'" ||”| IMH'I" |”||Hm m" "” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 18328 Not Applicable
- = —
Zlp Country P Couniry 5. Certificate of Status Desired 1 $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered ‘Agent T T 7. Name and Address of New Registered Agent
Name
MOSLI, MOSHIE
' M Street Address {(P.O. Box Number is Not Acceptable)
4115 NW 132ND ST., UNIT K
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signaluré frequired whan reinstaling) DATE
_ . FILENowwm FEEISS15000 | PR f ,
Atter Viay 1, 2003 Fee will be $550.00 e o Gt 01 e e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Detete TITLE O change [ Addition
NAME MOSLI, MOSHE NAME
staeet aooness | 2110 NE 124 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TITLE v [ nelete TITLE (] Change  [] Addition
NAME MOSLI, ANNE HAME
streeT ADDRESS | 2110 NE 124 ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33181 CITY-$T1-2IP o
TITLE ) Coelee ~ ™ ff e I - T T 7T 7 [chinge [ Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP
TTLE [T Datete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information suppliet with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 corporatiarTor the Maceiver or fruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or gh an attachmignt with gp*address, with all other like empowered.
SIGNATURE: Ye
Daytime Phons #

CR2E034 (10/02)



