2000 UNIFORM BUSINESS REI;OR';' (UBR) FILED
DOCUMENT # V63173 May 24, 2000 8:00 am
1. Entty Name Secretary of State

OSMAN CONSTRUCTION CORP. 05-24-2000 90042 045 ***150.00
Principal Place of Businass Mailing Address
1474-A W, 84TH ST. 1474-4 W. 84TH ST.
HIALEAH FL 33014 HIALEAH FL 33014-3363
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 65-0354 198 Nat Applicable
Zp Couniry Zip Country 5. Certificate 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
OSMAN, MICHAEL Sroet Address (PO, Box Nurmber s Nol Accapiabie)
1474A W 84 ST
SUITE 100
HIALEAH FL 33014 City FI | ZeCoce

' 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 Florida.

‘ SIGNATURE

Signatura, typed or printed name of registered agent and Wle f applicabla. {NOTE' Ragistered Agent signature required when rainstating) DATE
’: This corporation s efigible 1o satisly its Intangible FILE NOW{!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - o
o ’ Trust Fund Contribution. Added to Fees
‘ (See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
‘ TITLE PD [ Delets TTLE O Change [ Addition | &
N OSMAN, CRAIG A NAME e
STREFT ADDRESS | 1474-A W. 84TH ST. STREET ADDRESS A
- ONTY-ST-2IP HIALEAH FL ITY-ST-2P w
o
TILE VD O petste TITLE [ Change [ Addition | €3
G OSMAN, L MICHAEL o
STRECT ADDRESS | 1474-A W. 84TH ST. STREET ADDRESS
‘ CITY- ST-2IP HIALEAH FL CITY-ST-2iP
TITLE 90 [ Deiete TILE 1 Change [ Addition
- NAME TURNER, THORNTON NAME
STREET ADDRESS | 2501 SPICEBUSH LANE STREET ADDRESS
ﬂw-srzlp NAPLES FL CITY- ST 2P
me O pelete TIE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STHEET ADDRESS
) CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TTLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
- TITLE ] Delete NLE [J Ghange  [] Addition
NAME NAME
- STREET ARDRESS STREET ADDRESS
CITY-ST-2IP Nl cmv-st-ap

‘ 13, ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ bad other like empowered.

L-'Ml‘(.lv‘{kcl Osuan Shiaooe  305-8L3-140l

D NAME OFf SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

of the corporation or the recelver or trystee emp
changed, or on an atlachment with g/ gddress,

SIGNATURE:

SIGNATURE AND TYPRD QR PR

—




