2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 172319 "Seretary of State

OBSTART, INC. 02-21-2002 90021 020 ***150.00

Principal Place of Business

HUBERT S. OBSTGARTEN
19501 -BISCAYNE BLVD.
MIAME FL 33180

BRI

2. Principal Place of Business 3. Mailing Address
it

15¢1 AugureAn ML ST HUGSLT STATIONSAS

Suite, Apl, #, elc.

S TIs Racanks (/9801 Hscams Bow. EHTE]

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
WCPLW, UWLA / FL’ 65‘0193663 Not Applicable
Zi Country iD Country . . 8.75 Additional
Fi %3480 £5/70 PH-DE 5. ContcmoaSpygDesred (1 SBTS Addiona

8- Name and Address of Current Registered -Ageni

7.-Name and Address of-Now-Registered Agent —— - —
Name B

OBSTGARTEN, HUBERT S.
ADVENTURA MALL SHOPPING CENTER, RM. 1319

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

19501 BISCAYNE BLVD.

MIAMI FL 33180 City FL [ Zpcoe

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

4 Olasfso R-3-02-

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE [ change [ Addition
NAME QBSTGARTEN, HUBERT S NAME
steet anoress | 21248 HARBOR WAY, #243 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-2iP
TITLE 2 [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 A ‘ CITY-ST-2P
TITLE O Delee Tmme - B ’ [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F - e o CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CITY-5T-21P CITY-ST-2IF
TITLE - O celete TITLE O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME o . | Rl
STREET ADDRESS STREET AGDRESS
CITY-$T-21P | omseae

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(]), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: = A \OlGueme Hugser S Ofsigdnaaw 2f3fo2  705-772-0002

T Bk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Toaraiy

nv

CR2E034 (9/01)



