2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104533

1. Entity Name

OSORIO'S DESIGN INC.

Principal Place of Business

5180 NW 7TH ST.
APT 819
MIAMI FL 33126

Mailing Address

5180 NW 7TH ST,
APT 819
MIAMI FL 33126

2. Principal Place of Business

238 SI00LIA-AUE #

3. Mailing Address !

225 . Siooola- ALE

Suite, Apt. #, elc.

# 209

Suite, Apt. #, etc.

204

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90053 022 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4. FE} Number Applied For
Qo 6l Flid doradl 6AaUES BA, | 656-0AN3Z237Z Not Applicable
2 Countr i Count B ] . i
p ( o IHIoun Y \ m _ épa ‘_%a MO;J‘”R:VL‘ "D X 5. Certificate of Status Desired ___ [1 §€2-g£q Lﬁ:ieddt un?l_‘
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" OS0RAO, ASTAVO A,
CORREA' GUSTAVO A Street Address (P.O. Box Number is Not Acceplable)
5180 NW 7TH ST. nDOIA- AVE. 3 204
APT 819
MIAMI FL 33126 , .
v CORAL eABLES FL | “¥'%°129

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

"(See'criteria onbacky. - - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . [ Delete TITLE v R Change [ Addition
e OSORI0, €ISTAVO A v CR0RWO @QLSTARO A .
st avoess | 5180 MW 7TH ST. APT. 81 sweeiovss | 225 S\OoA AVE. 20
CITY-ST-2IP M]AM] FL 33126 CITY-ST-ZIP Com \ yl
THLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R - - . | CimY-ST-ZP - el 2 P -
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F GITY-5T-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O oelete TITLE [JChange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S8T-ZIP

13. ) hereby cerlity that the information supptied with this fiing does not qualify for the exemption stated in Section 1

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

and accurate and that my signature shall have the same

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ca

NP SR

legal effect as if made under cath, that [ am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and

19.07(3)i), Florida Statutes. | further certify that the information

that my name appears in Block 11 or Blogk 12 if

OY~(5-C0 (e5)R4 959/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dayiene Phane 4

CR2E034 (9/99)

i
Ny



