2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E

H28731

ntity Name

OBENNA, INC.

Principal Place of Business
4864 SW 72 AVENUE
MIAMI FL 33155

Malling Address

3734 JUSTISON ROAD
COCONUT GROVE FL 33132

2. P

rincipal Place of Business Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90418 018 ***150.00

ARG AR RO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2469534 Not Applicable
Zip, C_ountry - ap Country 5. Certilicate of Stalus Desired O $8.75 Additional
PRSI I o T e —_—— = e | —— i —Feo.Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAFAYE, MARTHA
3734 JUSTISON RD
CORAL GABLES FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namedeentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yt D

(NOTE: Registered Agent signatura required when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

V

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

TITLE PST O Gelete TILE [ Change [T Addition
NAME LAFAYE, MARTHA NAME

streeTAporess | 3734 JUSTISON ROAD STREET ADOAESS

CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE Vv [ pelete THLE O change [ Addition
NAME TURNER, GARY ~ N NAME

STREET ADORESS | 6855 SUNRISE DRIVE STREET ADDRESS

CITY-ST-2P CORAL-GABLES-FL- — . — i - e oW CiTY-ST-2P e s R

TILE ST [ petete THILE [J Change [ Addition
NAME KENNEDY, DOREEN NAME

STREETADDRESS | 3734 JUSTISON RD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE ] Delete TITLE (lchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-5T-2IP

TILE O Delste TITLE O crange [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supblied with this filing does rot qualily 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 if made under eath, that | am an officer or director

of the corporauon or the recei

er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2ther like empowered.

Y-to_p3

Date . Daytima Phone #

Ifo0-2%p- 2297

PPENGO) S

CR2E034 (10/02)

A



