FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nspon'rf(usn) Secretary of State

May 21, 2003 8:00 am

-21- *¥%150.00
DOCUMENT # P01 00008341 9 05-21-2003 90193 021
1. Enlity Nama
OBRADOVICH ENTERPRISES, INC.
Principal Place of Business Mailing Address
13233 SW 145TH STREET 13238 SW 146TH STREET
BUAMI FL 33188 MIAMI Fi, 33188 e vpwe "
2. Principat Place of Business 3. Mailing Address |||||I|II “I I,II‘ "I" "ml’m Ilm "l" ""I Hl" "“I ““I ““ ““
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State _ City & State 4. FE! Number : Applied For
65'1 132389 Not Applicable
Zip Country Zip . Country . ) $8.75 Additionni
. ] 5. Corlificate of Status Desirad a Feo Roguired
- 5. Name and Address of Current Ra_glsterud Agorrl : 7. Name and Adunu of Hew Reg_lghred Agent
e e e s meTE A mn e = INamel TTI i e T T DAl s S R
OﬂRADOVICH, VERONICA D Street Address (P.O. Box Number is Not Acceptable)

13238 SW 146TH STREET .
MIAMI FL 33186 St -
f 5, . City ‘ FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

RS

A * . 4,
SIGNATURE __: S

. Sigruriure, hyyred or printed nema of registared agent and ite ¥ applicatis. {NOTE: R c Agen s regiined when rea DATE

FILE NOWAII FEE E $150.00 8. Election Campaign Financing ‘ $5.00 May Be

- Aftor May 1, 2003 Feo ¥l be $550.00 ' Trust Funa Contribition. [ Added o Fees
Make Check Payable to Florldépepmment of State ,
10. _'- - DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
me © {PTD . * O Oelete me D change [T Addilion

e OBRADOVICH, |
STREET ADDRESS | 13238 SW 1 STREET
[ on-sze | MIAMI FL 33186 3

STAEET ADORESS
Crry-51-2P

TE vsD . O belate
NAME OBRADOVICH, VERONICA D

STREETADODRESS | 13238 SW 146TH STREET

crv-si-20 | MIAMI FL 33186

LE [ Change ] Addition

TLE .- Tt - 7% e 4w DDGMG- - cof-ME . - |- . c— —— - — - —— .._DCW Dwﬂo"
N T S i R [T - S . —_—

STREET ADDRESS STREET ADCRESS '

CiTY-ST-2P CITY -5T-21P ‘

e O osete e ' O thange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-5T-2P CITY-ST-21P )

TmE O3 Delets TRE Oichange [ Additioa

HAME NAME

STREET ADORESS STHEET ADDRESS

CTY-ST-2P CITY-ST- 7P

me L] Delete TILE O change ) Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S5T-2P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue anaraceurale and that my signature shall hava the same legal effect as if made unde: oath; that | am an officer or d rector
ol the corporation or the receiver or trustee empows phocute lhls port as required by Chamer 607, Florida Statutes: and that my name appedars in Biock 10 or Block 11 if
changed, or on an atlachrment with an addrgey 8pfke empgyer

SIGNATURE: ___ S! IIRED 7'5’ 03 ' 305 978-S80y

CR2E034 (10/02)

SIANATURE MUTPEDORW NAME OF 55GNING OFFICER OR CIRECTOR Dus O Oaytena Prhone #




