+2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

OSMAX EXPORT & IMPORT, INC

" HOCHMENT # P99000041824

13

Principal Place of Business

890 SW. 68 CT.
MIAMI FL 33144

Mailing Address

BOQ SW. 68 CT.
MIAMI FL 33148-4721

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, clc.

Suite, Apt. #, elc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

04-17-2000 90108 023 ***158.75

& -

A

DO NOT WHITE [N THIS SPACE

IR

i

City & State Cily & State 4. FEINumber, Applied For
é- j -/ 09'2 D3/ 3 Mot Applicable
K ! iy
® Gountry “p fountry 5. Gertificate of Status Desired x $8.75 Aaditional
Fee Required
S o= — ==6.-Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T name TR EEe S5 A et —ian — . -
CAR NA, VICTOR CUEVAS Siroet Adcicss (20 Box Number is Not Acceplable)
9153 SW 72 AVE T-6 ’ |
MiIAM! FL 33156
Zipy Code

City

FL

8. The above narmed entity subimils

ase of changing its registered office o registered

agent, or bath, in the State of Florida.

SIGNATURE

Sighature, l@ﬁed name of IGMFL‘U agent ad Ltle d appihicabhy,

(MOTE, Regrstsid Ageil gl e Whrec] whien innsibng

TATE

9. This corporation is eligibie to satisfy its Intangibze
Tax fiing requirement and elects o do sa.
(See crilaria on back)

"L FILE NOWUIFEE 1S $150.00.
. After MAY 1,2000 Fee will be-$550.00,
Make Check Payable to Department of State

[

“t Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Eleciion Campaign Financing

11. ~OFFICERS AND DIRECTORS 12. ADDTIONSICHANGES T4 OFFIGERS AND DIRECTORS IN 11
1LE TITLE [ - R ¥ {hange Addition
LIAME O pelete " dﬂ&ffa,iz“ﬂﬂ t//C}ﬁf—&tC{./ g O
3 g
STREET ADDRESS s aonress | 43 ce S /85 =7
‘ . . - ”~ .. -

Y- -I7 LTy -5T-2P AW Pl FZ. 33/5 7

THLE O pelete TMiLE {Jchange [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-5T-2P CITY-5T-#IP

TiTLE [ Delete WLE [0 change [ Addition
Y S ) . 5V et et

STAEET ADDRESS STRFET ADNRESS

CITY-ST-2IP TITY-5T-2F

TLE 1 netete TITLE {7 Change [} Addilion

NAME HAME

STREET ADDRESS SIREET KDDRESS

CIVY-ST-7P CITY-ST-71P

TITLE [3 Delete TILE, [Jchange [ Addition

NAME MAME

STAEET ADDAESS SIRECT ADDRESS .

CITY-57-21P CITY-$T-2P

TILE N 71 peirte G (I change 1 Addition

HAME, HAE

STREET ADDRESS STREET ADUHESS

cY-5T-21P N Cy-ST- 1P

13, 1 hereby cerlify that ihe information sy
indicated on this report or supplome,
of the corporation or the recever or
changed, or on an altachment with 4

atcurale

‘dpesrol qualify for the exemption
and that my signature shail have the same
AT 10 hecute this report as required by Chapter 607, Florida

staled in Secton 119.07(3)(i), Florida Statuies. | furlher certify Ihat the information

tegal eliect as if matde under oalfy, that | am an officer of director
Statutes: and thal my name appcars in Block 11 or Block 12 if

SIGNATURE:

=
T SHGRNTUAE AHO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Divylime: Phone # i

—

Date




