2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63173

OSMAN CONSTRUCTION CORP.

Principal Place of Business

1474-A W. B4TH ST.
HIALEAR FL 33014
us us

Mailing Address

1474-A W. 84TH ST.
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90494 013 ***150.00

AUTAINAOL AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0354 198 Applied Far
Not Applicable
Zi Count Zi Count iti
P ountry : s untry 5. Certificate of Status Desired O ?ese'ggql_ﬁ?:&m"a'
= ) 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSMAN, MICHAEL
1474A W 84 ST
SUITE 100
HIALEAH FL 33014

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered ager and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Celete TITLE {1 Change [ Addition
NAML OSMAN, CRAIG A NAME
STREET ADORESS | 1474-A W. 84TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CiTY-ST-ZIF
TILE VD [ Detete TILE £ Change [ Additien
NAME QSMAN, L MICHAEL . NAME
STRECT ADDRESS | 1474-A W. 84TH ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-ZP
e .- (VD L B0, Delate TITLE vb B-Change [ Addition
NAVE TURNER, THORNTON ™ — =~ -— —— . ___N e ____| DasNEL. OSmaAN
streeT AoDress | 2501 SPICEBUSH LANE sTReEET AD0RESS | | M 1S AW FS+h AVE ... . - -
arv-st-20 | NAPLES FL CITy-$1-2P Miaml Lakes FL 33085
LE O Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-§T-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A A CITY-ST-ZP

13. | hereby certify that the information suppified with this fiffing goi

indicated on this report or supplemental report is trugfand gcgurat

LN

SIGNATURE: ST

nd that my signature shall hava the same legal effect as if made under oatn; that | am an officer or diractor
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

paowered.

PRSI

3-24-03  305-155-393)

SIGNATURE AND TYPED OR PRINTED NAl

NING OFFICER OR DIRECTOR

Data Daytirma Phone #

AV £G88EL0

CR2E034 (9/01)



