v u/:‘
- 2
2003 FOR PROFIT CORPORATION FILE:,,DS.OO ;
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # L43918 o Secretary of State
1. Entity Name 02-10-2003 90181 014 ***158.75 N
OGNAB ENTERPRISES, INC.
Principal Piace of Business Mailing Address
% EDUARDO ANTON % EDUARDO ANTON
1385 CORAL WAY SUITE 406 1385 CORAL WAY SUITE 406
2. Principal Place of Business 3. Mailing Address
i Sulle, Apt. # etc. Suite, Apt. # eto. o ) [] CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. ‘FEI Number Applied For |
65-0266313 Not Applicable
j C Zi Count iti
“p ountry P ouniry 8. Certificale of Status Desired K $8.75 Additional
Fee Required
6. Name and AddreXs of Current Registered Agent 7. Name and Address of New Registered Agent
© w Name
ANTON, EDUARDO
N"-—‘ Street Address (P.O. Box Number is Not Acceptable)
1385 CORAL WAY
SUTE 406 M
MIAMY Ft. 33145 K City FL | ZpCoce
. i
8. The algdi/anamed entity submits 1ta_'rs_-siatemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
1h‘§‘«‘ot;3‘ﬁga't‘rg'ns of registered agent” .
S At »
s
SIGNATURE - i i
: _i‘ Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
L
cEe Tt *‘«f“‘-—E NQW"IHELEE LS s;:;'?_ﬂ:ooi oD FRES [ U <= -- = sl 8. Election Campaign Financing. -=——~ -.$5.00 May Be
Aﬁf’r Ma.y 1,.2003 FEF w?-!'l!qe $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD (3 Detete me 3 Change [ Addition | &
NAME BANGO, FRANCISCO J. NAME =3
sTReET Apomess (4950 SW 80TH STREET STAEET ADDRESS g |
crv-st-zr |MIAMI FL 33143 CITY-ST-21P S
o
TLE [ Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE 7 elete TITLE [JChange [ Addition
NAME NAME . . -
STREET ADORESS e - = tremmesee o oe e [ STREET ADSRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Defete TITLE [OJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete - TME (1 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iP
| 12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or direcior
&f the corporation or the receiver or trusiee empowered 10 execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agedddress, with alletfigh ke empowered.
SIGNATURE: IRED

[TJCER OR DIRECTOR Date Daytirna Phone #




