FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L72319 Secretary of State
01-31-2003 90117 045 ***150.00

1. Entity Name

OBSTART, INC.

Principal Place of Business Mailing Address

1581 AVEWITRA MALL ST HUBERT STATIONERS
19575 BISCYANE 19501 BISCAYNE BLVD #1581

2. Principal Place of Business

o L IRATERTETUARRWEREA

Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I ' 65—0193663 Mot Applicable
- - 7
Zip K Country P Country 5. Certificate of Status Desired O ?ese ;Eq l‘:f:;‘""a'
6. Name and Address of Current Registered Agent .- . - - .« _.7. Name and Address of New Registered Agent B
Narme

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

Street Address (F.O. Box Number is Not Acceptable}

19501 BISCAYNE BLVD.

MIAMI FL 33180 City FL [ 2°coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
- Aft::LMEair”Tc? \:;33 ';555'%15:5%;00 S U 8. Election Campaign.Financing . $5.00 may Be
X T h Trust Fund Contribution. O Added to Fees
.Mzke Check Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelsts “TILE [ Charge [ Addition
RAME OBSTGARTEN, HUBERT S NAME
sTReeT anoress [ 21248 HARBOR WAY, #243 STREET ADDRESS
omv-s-ze |AVENTURA FL CITY-5T-ZP
TTLE I Delete MiE N [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE - T Delete THLE- : -- - - —_— =- -[=]-Change~ [)-Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T- 717
T7LE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A \']%/I“ U@_. AeCiils; RED w //ﬂla/o3 305757000

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFEICER OR DIHECTDFI DEIE Daytime Phone #

CR2E034 (10/02)



