. 4/30
.2061 UNIFORM BUSINESS REPORZUBR) FILED

€

DOGUMENT # P99000088182 : May 18, 2001 8:00 am
1. Entey Namo » Secretary of Stat
- OSPREY CAPITAL GROUP‘ lNC' 04-30-2001 90037 025 ***150.00
Principal Placs of Business Mailing Address
407 LINGOLN ROAD 407 LINCOLN ROAD
SUITE 58 SUITE 58
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Piace of Business 3. Mailing Address ' ”II"I"HI 'I” ’ I m ||l II" |" I" ”HIIII ll“l "ll ‘II‘
Suite, Apt. #, e1C. Suite, Apt. ¥ etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FElNumber 650951459 Appled For
Not Applicatle
Zip Country zp Country 5, Cerlificaie of Status Desirec O fg’gfqlﬁf;ﬁma‘
6. Name and Address of Current Reglstersed Agent 7. Name and Address of New Registered Agent
Name . . /1/
BRITO, LUIS G Dot Arye2se .
- - —Q0T'UNCOLN'ROAD - ~— - = s Straet Address (P.D, Box Number is Not Acceplable)
SUITE 5B
MIAMI BEACH FL 33139 Ksor 12pr0nd e
City — 7 = Zi}C da
Swricne. - (A

8. The above gamed enlity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida.

(o o s[g/or

CR2ED34 (10/00)

SIGNATURE
Sigraturs. Yymddabesntta tafic o regisernd apant and e il opplicable. gifferad AQent $NAIC Wquirs whan ens1xing| DATE
9, "I;his gproora:ign is eligitle 1o salisfy its Intangible FIL-E ‘NOW It FEE I-S'f $150.00 10. Election Campaign Financing $5-0'0 May B
ax filing requirement and elects 10 0o so. After MAY 1, 2001 Fee viil b2 5550.00 Trust Fund Contribution. 0 Added 1o Fees
{Bec criteria on back} C Make Check Payanle to Depariment of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PU [ Dekte e Clchenge [T Addition
NAE ANDERSEN, DONALD HAME
staeet aooaess | 9801 BYRON AVE. STREET ADOKESS
erv-sr-zp | SURFSIDE FL 33154 CIY-51- 2P
TIILE 1 Delete 1ITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Qry-sT-op CITY-ST-2¢
il O pelece e [ change  [] Additia:
HAME HAME
STREET ADDRESS STREE ADDRZSS
LIS LA — e e e — A oYt ) — —— ——- . e - - -
1TLE O Delete TME [ change [ Actition
HANIE NAME
STREET ADGRESS STREET AGBRESS
Y-Sl 4F Oy - 5171
TILE O oetete 13 T change  [J Adaiticn
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-SI- 2P
TTE [ Delete e Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-55- 2P CIrY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furiher cartify that the informalion
inclicaled on this report or supplementas report is true angd accurate and that my signature shall have the same legal elfeci as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered ‘o execule this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 11 or Block 2 il
changec, or on an atta ant with an address, with all ather like empowered.

SIGNATURE: L/ A=/ 38570653

ED OR PRINTED HAME OF SIGNING OFFICER Oft DIRECTOR 7 Dsta Day: me Pharrg ¥




