2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094700

1. Entity Name

EB & OB, INC.

Principal Place of Business

8574 NW. 1 STREET
MIAMI FL 33126

Mailing Address

8574 NW. 1 STREET
MIAMI FL 33126

2, Principal Place of Business

YYD Dbl 23 Bv.

3. Mailing Address

PO ox 025233

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90052 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEl Number Applied For
At i 6S - /1OY6062 Not Appiicable
Zip Country Zity Country . . $8 75 additional
' . - 5. f M N
33 /A.é 23/02-8 28 USA, Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S e o i e ST = e S NamE Ty B e ] SR — == =
BARBOZA, OMAR BoeBo24, OMAR
! Street Address (P.O. Box Tiber is Not Acceptable)
8574 NW. 1 STREET TP O SLEE A v
MIAMI FL 33126
City /L/ Zip Code
181 FL | "52/ 66
8. The above nfiied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OI 0 8 -0
} red agent and title if applicabla. (NOTE: Registared Agent signaturg required when reinstating} DATE
| 9. This corporalisn is eligible to_satisfy its Intangible. |- EILE NOW! FEE.IS $150.00 1822 Etostion Campaign Finansing——— &5 O aar
Tax filing requiremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribunr: f%g?omse
2 . 3
(Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D 3 Delete TLE Pras1DenT Direcre D Change [ Addition
we | BARBOZA, OMAR o Boego2s, ONOZ (L ) Fi
STREET ADDRESS | 8574 N.W. 1 STREET STREET ADDRESS ‘/VV@ FINTI Z3s7, V., 7184/ Vs
CITY-S5T-21p MIAMI FL 33128 CITY-ST-2IP a2 66
TITLE 7 Delete TMLE Pinécrorn [ change P Addition
g .
NAME NAME Bands 24, GDUJ),a Oware
STREET ADORESS STREETADDRESS | Y&/ &f O  AJ. & F3x. Av
CITY-ST-27 avste | pany, Foo, 33766
TR PRI A v T D oeke | T e s e e = e Y Change — ] Additin’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IIP
TITLE £ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF .
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

0144536

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
hat my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is frug and accurate and t
of the cerporation or th
changed, or cn an atiaf

> receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
ment with an address, with all other like empowered.

O1-0%-01  205-726263%

SIGNATURE:

L
SIGNATURE AND TYPED OR PRIN','?J NAME OF SIGNING QFFICER OF DIRECTOR

Date Daytime Phone #

Y



