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2002 UNIFORM BUSINESé REPORT (URR]), ¢

DOCUMENT #

1. Entity Name
OBED ESPINOSA, CORP

P00000031 994

i ®

FilLED
JAN 31

03

Principal Place of Business

4856 SW 19TH ST
FT. LAUDERDALE FL 3317

Mailing Address
4856 SW 19TH ST

FT. LAUDERDALE FL 33117

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4, FEI Number 5 099664 Applied Far
6 7 Not Applicable
Zip Cotntry™ ’ Zip Country == ===~ 7—5‘ Cemflcaie of Slatus_des;;ci -l:| .$8'75 Addjtidnﬁl'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4856 SW 19TH ST
FT. LAUDERDALE FL 33317
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" the obligations of r% Z:enl :,
SIGNATURE Lo —

8 The above named entity submits this statement for the purpose of chan

Obed =55/ no sa

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@reﬁcpeu'.f‘\ /2 /9 OZ

Signature, md or printed nama of r@&ad agant and tile if applicable.

{NOTE: Ragistered Agen@lgnature raquirad wher relnstat:ng)\-

DATE

{9--This corporat:orl is eligible to satisfy its Intangible
Tax fllmg requwement and élects 1o do sa,

FILE ROW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centritaution.

$5.00 May Be
Added to Fees

(See criteria on back) ; D . Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE [ Change [ Addition
NAME ESPINDSA, OBED = NAME
sTaeeT ADDRESS | 4856 SW 19TH ST STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL 33317 CHY-ST-2IP
e /3,.-(, sidlen+ ' O Deete e OJchange  [J Adcttion
NaME Espinesa |, Obed ‘ e SOO0035342585
STREET ADDRESS | o/ @ §, {; _('_ s i 9 S‘l’. STREET ADDRESS 1;] ’L::.’UE“*HI?_JI:\E"“U& 750, 10
oo | 74" g oydsrdate 1 33217 | ons:
THLE (| Dg|51'g TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
A 2 “CITY=ST-IF
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-81-2P
TILE [ pelete TITLE - it
NAME NAME ..—-MT
STREET ADDRESS STREET ADDRESS o 3
CITY - ST-2P CITY-57-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

of the corporatlon ar the receiver or trusteg em)

SIGNATURE:

indicated on this report or supplemental report is true an
ered 1o execute this report as reé
ith all other like empowered.

Ao
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13. | hereby certify that the information supplied with this flllng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quirecd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATYHEE AND TYFED OR PRINTED NAME OF SIANING OERINED MEs rige s
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