2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ONDABEL, INC.

M54335

Principal Place of Business

9529 BIRD AD.
MIAMI FL 33165

Mailing Address

9529 BIRD RD.
MIAMI FL 33165

2, Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30,2002 8:00 am

_

FILED

e PN

ecretary of State

04-30-2002 90170 040 ***150.00

w

BOU7BbLL

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2819509 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
. . . 1 . h
~ S e S . s . ﬁs.f.ém icate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent ~7. Name and Address of New Registered’Agent ——=—~————==[-==
MName
YEI'A’ G. ENRIQUE Street Address (P.O. Box Number is Not Acceplable)
9400 W. FLAGLER ST. -
#108
MIAMI FL 33174 City EL | Zr oo
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agenit, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and litie if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
. . S — . m
49, This corporation is eiigible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - _-_$5.00 May 8o

4 Taxfiling requirement and elects to do so.
- (See criteria on back)
¥

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

e T — -

ADDIT\ONSICHANGES TO OFFICERS AND DIFiECTOFiS‘iN 11

| § PR OFFICERS AND CIRECTORS 12. -
TITLE PD O Delete TITLE [ change [ Addition | &
HAME YELA, ARMIDA NAME =23
streeT A00RESS | 9400 W. FLAGLER ST. #108 STREET ADDRESS §
GITY-ST-2P MIAMI FL CITY-5T-2P iy
MLE STD %Deiele TITLE [ change [ Addition 5
NAME YELA, G. ENRIQUE HAME

STREET ADDRESS | 9400 W. FLAGLER ST. #108 STREET ADDRESS

emv-st-2e | MIAMI FL CITY-ST-2P

TITLE o DOoerte . BIME o b om e e o ——[E]:Change=—={Z)Addition= [T

o NAME ez | 2= e == NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [O Ghange  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS |, STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-St-2I CITY-ST-2P

changed, or on an attachment witkr8ipdd

SIGNATURE: N\ _/°

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

other e empowered.

EOUIR ey A

does not qualify for the exemption stated in Section 118.0
accurate and thal my signature shall have the same legal

7¢3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowergd [ execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7~r5 -0 B0 L3I

§ HaMR-GF SIGNING OFFICERTOA DIRECTOR

Date Daytima Phone




