# 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000073807 . . - -

1. Entity Nama

OSRS COMMUNICATIONS, INC.

1 Principal Place cf Business
MTBRICKELL AVE.
SUTE349

MAM-FE331 31

Malling Address

701 BRICKELL AVE.
SUTE 3120
MIAMI FL 33131-2847

2. Principal Place of Business

[ QRIpdWAY

3. Mailing Addrass

“BQOMMM{

Suite, Apt. #, elc,

z260

Suite, Apt. #, etc.
~ o

260

n

FILED
Aug 01, 2000 8:00 am
Secretary of State

05-24-2000 90083 036 ***150.00

——

(M,

DO NOT WRITE IN THIS SPACE

L

City & State City & Stata 4, FE Numbss - Applied For
AJ \r N Y é b - Oq L‘f t b—[ Mot Applicable
Zip Country Zip Country - - $8.75 Additional
10 o0 \,{ (LA 1000 ,{ 8. Certificate of Status Desired O Foe Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address ot Now Reglstered Agent
- - ———— e e _Name_ e~ Tt
- GOH&RATE CREA.FQEENTERP RISES’._IN__E‘_.. e e e |- Street Adcress (PO, Box Numbér.is Not Acceptab'!a—) - N
941 FOURTH STREET #200 »
MIAMI BEACH FL 33139
City FL Zip Code

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

Signaure, Typed or printed name of registarad agent and tite i applcable

{NOTE" Regianed Agent signatrs required whan ramnsiating)

DATE

9. This corporation is aligibla to salisfy ita Intangible
Tax filing requirement ang elects to do so.

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Fea will ba $550.00

10. Elgction Campaign Financing
Trust Fund Contributior,

$5.00 May 8o
Added to Fees

(Ses critaria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 petete TME [ Crange  [CJ Addition
NAME BROCK, REBECCA NAME

sreet aoohess | 701 BRICKELL AVE. STREEY ADDRESS

CiTY-53-2P MIAMI FL 33131 cimy-sr-ap

me Y O Delote LE e
NAME NAME

STREET ADDRESS STREET ADORESS

4V -S1-2IP CITY- Si- 2P

TTLE {1 Delete TIE [Ochange [ Addition
:NAME - RAME .- R - e DG teF oy ¢ o .
STREET ADDRESS STREET ADDRESS

Tl e e e e e B civeere. o i - - o
e 3 Delete e OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y. SF-2P CITY-S1- 2P

TRLE ] Detete Tne O crange [ Addition
NAWE NAME

STREET ADDRESS STREEF ADDRESS

CITyY-3T1-7IP CITY-ST-2IP

TE [ oelete e D Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

&rre-S1-2iP CITY-ST-21P

SIGNATURE:

13. | hereby certilg that the information supplled with this filiny
indicated cn ihis report or supplemental report is rue an
of the corporation or the recefver or trustee empowered 10 execul
changed, of on an attachmenl with an addrass, with all other like empowered.

accurate and that my signature shall have the same i
ta this rapert as required by Chapter 607, Florida Statutes; and that my nams appears in Block

d
ME«,me 7. Rrock

does nct quality for the exemation stated in Saction 119.07(3)(i), Florida Statutss. | further certify that the information
legal effect as if made under cath; thai | am an oﬂiﬁ:er uarld"ﬁtgr'f
11 or Bloc i

Du %Ml )]
oA

PRINTED NAME OF SIGNING OFFICER QR DIAECTOR

Daytarie Prona #

L//J—?/‘D Qer/135-05r2

CR2E034 {9/99)



