2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0152992

DOCUMENT # P99000092373 ~

1. Entity Name

OSMAR. COM CO.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90080 003 ***150.00

Principal Place of Business

133 E. FLAGLER STREET
MIAM) FL 33131

Mailing Address

133 E. FLAGLER STREET
MIAMI FL 33131

JATvOTO

2. Principal Place of Business 3. Mailing Address

i3 E.FLALLEZ Sreeer

138 €. FLagiLee ST¥eEsr

ARG AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

CC NOT WRITE N THIS SPACE

City & State . City & State 4. FEINumber  aB.00R611 Appliec For
Mgt Fepliba 56118 Not Applicable
Zip Country Zip Country - . $8_75 Additional
334 a JS# 33134 v. SR 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TEEL T o e e S DT e e St UL s e S e, e v NAME: e o s - PR .
SCHAMY’ MARCELO Street Address (P.O. Box Number is Not Acceptable)
133 E. FLAGLER STREET 39 &.FL]GLEL STEEET
MIAMI FL 33131

N

City a1 s stm1s

FL

Zip Code
ps 334

8. The above named entily subm

SIGNATURE

his statement for tha purpose of changing its registered office or registered agent, or both, in the State c_.\f Florida,

Signature, typed or pYjnisctedme of registered fgent and utle i applicaile.

(NOTE: Registgred Agent signature raguired when reinstating)

DATE

. L LS
9. This corporation is eliginle lm@glb‘m

Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Faes

(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
TIME D ' T Dekete TITLE (8 Change [ Addition | S
NAME SCHAMY, MARCELO NAME =
seeet Aporess | 133 E. FLAGLER STREET STREFTADDRESS | 4§39 E.FLAGLERL STeREE- 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P Mugme , FL REIABA &
o
TITLE O pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ celete TLE O change [ Addition
NAME.. - -NAME - —_— . . e
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-5T-21P
TITLE O oelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 oelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TIRE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wittr 1S ting_does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regiort is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ruStes empowered to e tecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aﬂachment/v/vlth an address, with all ot‘ly like empowered. _
SIGNATURE: ( cARLOS meztmET . o ilEE ‘?4%/ /J-e’r)-?q’s'-é’o vy
SIGNATURE AN on/p D NAME OF SIGNING OFFICER OR DIRECTOR Daw 7 " Daytifie Phone #

ey



