2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Entity Name

PO0000067992

LARRANAGA/OBADIA & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

A SE1 AVE 21 SE 1 AVE
10TH FLOOR 10TH FLOOR
MIAML FL 3331 MIAM! FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90193 046 ***150.00

I HRER AR AR

] CHECK .HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabs
Zi Countr Zi Counl i
s uniry i ountry 5. Ceriificate of Status Desired d gg'gg’q l‘:?:&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, DAVID J
21 SE1AVE
10TH FLOOR
MIAMI FL 33131

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

City

Zip Code

FL

the obligations of reglslered agent

SIGNATURE

. The above.named entity submits.this staternent for_the purpase of changing its registered office or regislered a agent or| both \n the Slate of Flonda | am fam\llar with, and accept |

Signature, typed of printed name of registered agant and title if applicable.

{NOTE: Registared Agent sigrature required when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable t¢ Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE [JChange  [] Addition
NAME LARRANAGA VAZQUEZ, ENRIQUE A HAME -
street ApoRess | GfO DAVID J. HART, PA. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE D O oelete TITLE [JChange [ Aduitien
NAME OBADIA, VILMA NAME
stReeT A00REsS | CfO DAVID J. HART, P.A. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-5T-2IP
TITLE O pelete TITLE O thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-§T-2IP
TITLE O Delete MLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP e e M oy-sT-TR e e e - -
TITLE D Delete TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP f /\ ITY-ST- 2P

12. | hereby certify that the information Jupp

of the corporahon or the receiver or frusie

) doeg not qualify

r the pxemption stated i
indicated cn this report or supplemdrial feport is true and accifate and thaymy sifjnajure shall have

Si

ection 119.07(3)(), Florida Statutes. | further ceriify that the information

e |legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

dic i

Yos 577 6477

MRECTOR 1 f, 0 N\ o/ N8 Aeu

Date Daytime Fhone #

AY 9160220

CR2E034 (10/02)



