2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .P9900004 1688

1. Entity Name

OSNE AIR CORP.

Principal Place of Business

468- (41 ST)
MIAMI BEACH FL

Mailing Address

468- (41 8T)
MIAMI BEACH FL 33140-3504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

P

FILED !
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90379 041 ***150.00

R

"DO NOT WRITE IN THIS SPACE

City & State City & State 4, B er Applied For
- 0 ?/ ?3 /0 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "IRALA, NESTOR
" 5101 COLLINS AVE.
#4 'E"

—

MIAMI BEACH FL 33140

[

- Decne-T Livowess

s? écc?s (P.omm?a ’wﬁwtﬁff)&

/4

Q)

/A7)

ity

FL

J
23740

8. The abov

SIGNATURE

(A

entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SRR

)

C f mgistj‘ﬁd agent and title if applicable.

. [NOTE: Registerad Agent signature required when rainstating)

DATE

- ‘ \? AN
9. This corporationys eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) i Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TMLE PD W Detete i F B ) Aorange O Agoition | §
NAME IRALA, NESTOR NAME U-q WA j," UBRBS %
streeT 00Ress | 5101 COLLINS AVE #4-E STREET ADDRESS ﬂ v Be leRAD £a4 310 I Pl =4 /0?;2 Q
CiTY-S1-2P MIAMI BEACH FL 33140 o517 Bs As A s e O Lég
TLE VD O] vetete me” - oo o O Ghangs  [{WA%Gdiien | ©
NAME LINARES, OSCAR HAME s5C . Th ES
street anoress | 5601 COLLINS AVE #6814 STREET ADDRESS Cg‘u g Q;O%f%ggg C@ (900 le P/l:ﬁﬂ
CITy-ST-20 MIAMI BEACH FL 33140 CTY-§7-21P s N4 0 R E Afﬂl)ﬁ
TITE 1 Detete ML [l Change  [e2’adition
NAME NAME UIIO C. UE}ZA
STREET ADDRESS STREET ADDRESS BE(L ua. QA 0 df L 20 }’E J F50 670 i3
CHTYST- 2P == } === e g_,-- :::;:fi:———__—:;_‘ ~ -GV 5T 2 — -——vC p-«—lvo}-a————-e;-d‘v{,—;—— 4 ﬂ@-wru P P,
mLE [] Detete TITLE p [J Changs b udition
NAME NAME
STREET ADDRESS STREET ADDRESS ;ﬂ:f 5 :)z dﬁg o EO “ o] S ,’T = 3 Lo,ud ot
o-s12r v | SESLNG Eepme Dindo
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21F
TITLE [ Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | heraby certily that the jformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empokered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this repart
of the corporation or th
changed, or on an atta

SIGNATURE:

NI

all other like empowered.

Oscae

suwnb OR Pnlmme OF SIGNING OFFICER ORPIRECTOR

Tbuaef/s J¢ 5{//;@00!@531;”0

Y Dawme Phane #

F




