2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, # P99000041688 May 04, 2001 8:00 am
1. Entity Name -
OSNE Alf:CORP. Secretar V of State
— 05-04-2001 90097 003 ***150.00
Principal Place of Business Mailing Address
463- (41 ST) 468- {41 ST)
MIAMI BEAGH FL MIAMI BEACH FL
s s —_— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 600917310 Applied For
' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae.ggq Lﬁ:r:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. j . e - - Name . -
LINARES, OSCAR | N
468 418T (ARTHUH GODFREY) Street Address (P.O, Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and titte if applicable. {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
9. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C n Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 ) Trz::‘(;zndag:ri'[?guti:sncmg O ?g}g?ohézisae
(See criteria on back) ‘ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PU ’ ) gggm@ TITLE fR esidegt” O crange  XAddilion | S
NAME |VARS, JUANA NAME N&ﬁfoﬂ- 24 [ _ ‘/ - g
staeeT anoress | 5101 COLLINS AVE #4-E STREET OORESS | S 701 CepflIN § AVE . ﬂﬂ/ e 3
cmv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP //,4,,” 5€4(.// f/'g G314 O , e
IS Addtion | O
e m Delele —_ 'TIZIT ,QR I3 /f E f [ Change  §g Addition &
e IBANEZ, OSCAR CRISTINO N Rapt Mvile Ho Albeo!
smneer aponess | 468- (41 ST) sweerooress | B s Cm loN Seeid A[To Albe
orv-st-ze | MIAMI BEACH FL ovsrwe | Coedoba spoz ARPe il
TITLE v ) . DDelkete TITLE . L _':’f_ we . _ __ Dlcrange [ Addiion
WAME T T *VERA:’JULIOCESAHWW B T A ‘B NAME ) )
staeeT Aooress | 468 (41 ST) B sreeer aocress
CITY-S1-21P MIAMI BEACH FL : CITY-ST-2P
D —
TITLE Delete TITLE [ Change [ Additicn
sTReeT sporess | 468- (41 ST) STREET ADDRESS
CTy-ST-2P MIAMI BEACH FL CITY-ST-2P
VD —
TITLE O pelete TITLE [ change  [] Addition
RAME LINARES, OSCAR . NAME
stneer Aponess | 468- (41 ST) STREET ADORESS
CITY-S1-2P MIAMI BEACH FL CIFY-5T-ZIP
TITLE 7 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the i
indicated on this report ok 3
of the corporation of the race:
changed, or on an attachmg

SIGNATURE:

g address, with all otker like empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
m(nental report is true an§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxfrustee empowered t4 execute this repart as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

[/A)Al)Fé ’7’/5’3/9ﬂ00m [ S5 STIAYID

Daytime Phona #




