~~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 23,2004 08:00 AM

DOCUMENT # M54335 Secretary of State
ONDABEL, INC.
Princlpal Place of Business © Malling Address
9529 BIRD RD. 9529 BIRD RD.
MIAMI, FL 33185 MIAMI, FL 33165
04162004  No Chg-P CR2E034 (10/03)
Do NOT WR'TE !N TH‘S SPACE 4. FE| Number Appﬁed FOT
50-2819509 _ Mot A}::p!icatj!f
6. Certificate of Status Desired O §8'75 Additional
ee Requlred

6. Name and Address of Current Registered Agent

8400 . FLAGLER ST, - DO NOT WRITE
Ram, FL 33174 IN THIS SPACE

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

SIGNATURE _ . I —
Signature, typed o arinlsd name of registersd agant and tithe if appiicable. {NGTE. Rugistared Agent sigraiure requirad whaa rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be Ao
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Centribution. 0 Added to Fees f{inqﬂﬁﬁlﬁ f‘zlgs . .
3472304 -B0075-007 150,00
10. OFFICERSANDDIREGTORS . _~~ ]
TITLE PD a
NAME YELA, ARMIDA

STREET ADDRESS | 9400 W, FLAGLER ST. #108
CITY-S7-2IP MIAMI, FL

TIME

NAML

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

by DO NOT WRITE

e T "~ IN THIS SPACE

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET AODRESS
CiTY.ST-2IP

12. | hereby certify that the iaformation suppiied with this filing does not quality for the exemption stated In Section 119.07(2)(7}, Florida Statutes. | lurther certify that the Information
indicated on this report or supplermental report i iUk and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tfrustee empdwar ; 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chal Qed. or on an attachme l\d)ﬂ‘l‘-' an addpass) wit = Iksetp(}we ed
- E e /_ — / 55&‘! L ; g
Oaa

"
Eb OR P NTTD NAME OF SISNING GFFICER OR DIRECTOR i " Daylime Phona #

S

SIGNATURE:




