2002 UNIFORM BUSINESS REPORT (UBR) May 0;1%0%]2) 8:00 am§
. : 3

DOCUMENT # H28731 Secretary of State .

1. Entity Name

OBENNA, INC. 05-02-2002 90044 008 ***150.00
Principal Place of Business Mailing Address

4864 SW 72' AVENUE 3734 JUSTISON ROAD

MIAMI_ FL 33155 COCONUT GROVE FL 33133

e

2. Pringipal Place of Business | . 3. Mailing Address
B SUlE AP #;BIC: Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2469534 Not Applicable |
Zi Count Zi Count ‘
® i P uniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
| o =% .=6._Name and-Address of Currant Registered Agent 2o == [i—igm i ~ Name and-Adtress of New-Reglstered Agefit ——— === o
. Name
"WARTHA
YE.:
LAFA E’ i3 Sireet Addrass (P.O. Box Number is Not Acceptable} o e
3734 JUSTISON RD RN
CORAL GABLES fL 33313 - ' o
City FL Zip Code '
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. . BRI =
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - 0 y .
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State . ]
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 E
TITLE PST O pelete TITLE Ol.Chénge [ Addition )
NAME LAFAYE, MARTHA NAME . o
swaeer aooress | 3734 JUSTISON ROAD STREET ADDRESS : §
arv-sr-ze | COCONUT GROVE Fl. 33133 CITY-ST- 7P 1
oy
TLE v [ Delete TITLE [Ochange [ Addition'| O
NAME TURNER, GARY NAME .
streer aporess | 6855 SUNRISE DRIVE STREET ADGRESS o
_| cov-st-ze___{ CORAL GABLES FL e - N orvestze N . ) o . Do
TIMLE ST ] Delets TITLE Ol change [ Addition
NAME KENNEDY, DOREEN NAME
sTreeT anpeess | 3734 JUSTISON RD STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 CITY-ST-Z1P
THLE [ Detete TITLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP . .
TITLE ] Delete TITLE C3cChange O Addition |-
HAME NAME . N
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP i CITY-57-2IP g
TILE [ Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12.if -
changed, or on an atiaekagent with an addrepth all other like empowered. . o ’ 7
panasEoUuEn Liewe) 907 YWCbp-2088 |
SIGNATURE: O IOl S QUIMALT Y Larne Y1907 . HW-bh)-20¢&
PED OR PRrTin NA#’ OF SIGNING OFFICER QR IRECTOR ! " bae T Daytime Phong # . -




