FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am§

DOCUMENT # V25974 Se{retary of State

1. Entity Name

OSMAR ELECTRONICS, INC. ' 05-06-2002 90213 047 ***150.00
Principal Place of Business Mailing Address

139 E FLAGLER STREET 139 E FLAGLER STREET

MIAMI FL 33131 MIAMI FL 33131

RGO ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie - 4. FEI Number Applied For
. . . . _ . o . B 65-0322678 L Not Applicable |
Zi Count Zi C iti
® ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHORNY, DANIEL Street Address (P.O. Box Number is Not Acceptable)
133 € FLAGLER ST
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. (NQTE: Registered Agent signalure required when reinstating) DATE
B e 2 anaie FILE NOWH! FEE (5 $130.0 10 Slcton Campsionirarcna _ $5.00 ey o
ax ing requirement anc ele 8a- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

THLE PD O pelste TITLE O change [ Addition

HAME -+ CHORNY, DANIEL NAME

sreeT snoress | 133 EAST FLAGLER STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE VPD [ pelete TITLE [JChangs  [] Addition

NAME SCHAMY, MARCELO GABRIEL NAME

STREET ADDAESS | 133 EAST FLAGLER STREET STREET ADDRESS _ . )
“eY-sT-2IP MAMIFLT e B-sTZp Gt T S FTEe e msea s e eeeeew s PR

TILE s - . [ pelete TITLE [J Change [ Addition

NAVE SCHAMY, URIEL NAME

STREETADDRESS | 143 EAST FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE O pelete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TMLE ’ O Detete TITLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CTY-S7-2Ip

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

13. | hereby certify thal the infermation supplied with this filing dged™mg
indicated on this report or supplemental repofts true and acgurate

o the corporation or the receiver or trusies,empowered to expcuts
" changed., or on an attachment with an address, with all other K "

! :
SIGNATURE: ___ 3NN -Gy ARD comos aecomer oz ffe (sos/ops govis

SIGNATURE AND TYPEQ DR RETAE OF SIGNING OFFICER OR DIRECTOR  Dawe Daytime Phone #

<

CR2E034 (9/01)




