FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am ‘

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074901 Secretary of State

1. Entity Name

OSART HOLDINGS, INC.

03-31-2003 90282 024 ***150.00

Principal Place of Business
6321 LAKE GENEVA ROAD
MIAMI LAKES FL 33014

Mailing Address
6321 LAKE GENEVA ROAD
MIAMI LAKES FL 33014

VIR

R

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 Ug |3 Applied For
6 24|5 Not Applicable
- ' " - =
Zip Country op Country 5. Certificate of Status Desireld O 53'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neiv Registered Agent
- — - e v Name T o o T - -

MARRERQ, OSVALDO
6321 LAKE GENEVA ROAD
MIAMI LAKES FL 33014

Sireet Address (P.O. Box Number is Not Accept:iable}

City |

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or priated name of registered agent and titte if applicable

{NOTE: Registered Agent signalure reguired when reinstating)

| DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O pelete TMLE [ change [ Addition g
NAME IMARRERO, OSVALDO NAME <
sTReET ADDRESS [6321 LAKE GENEVA ROAD STREET ADDRESS z
emv-st-2r IMIAMI LAKES FL 33014 CITY-ST-2IP i‘\:c}
TILE SVD ] pefete TITLE [ Change  [C] Addition EEJ
HAME MARRERO, ARTURO NAME
STREET ADDRESS [2021 NW 114TH AVENUE STREET ADDRESS
crv-s-2¢ - \PEMBROKE PINES FL 33026 Gimy-si-2p
me e o Ooeets Qme_ | ... .. L)Change  [JAddition |
NAME ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
THLE [ celata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P o~ CITY-ST-2IP
12. | hereby certify that the information syrfplied vith this fl|m§] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | further certify that the information

indicated on this report or supplemehtal repbrt is true gnd accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiyer;dr trusiee/empowera is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachmertt yith an ad}dress with all oter like emMpwered.

) —
SIGNATURE: Vel REQUIRED 3-26-03| 303368273
PR Daytime Phone #

Date |




