2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

I

1. Entity Name 05-01-2003 90819 047 ***150.00
OBSESSICN RIO CORP.
Principal Place of Business Mailing Address
800 WEST AVE 800 WEST AVE
APT. # 421 APT. # 421
N M H"”m m II"IUI”"l““““l“l m““m ““Hl“l “l“ lm l“.
2. Principal Place of Business 3. Mailing Address
58 N AL SrE€?| g N/ 24 S7REET
Sulte, Apt. #, etc. D Sule.ApL. #. ¢ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/L¢/4M A ;M’_z"ﬁ_ _-D/? W v Ly / ivé— DS ~B 6454/7 Not Applicable
Country Zip Country . . $8.75 Additianal
55/37 (/.g X g;/ﬂ 7 454 5. Certificate of Status Desired O Fee Fioquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S|QUEIHA‘ NEWTON Street Address (Pﬁ.ﬁwm}g? t Af:gptabli!
111 N.E. 2 AVE B
APT. # 1502 . D
MIAMI FL 33132 City ZipCage
M rAed/ FL |"Z% 25
8. The above named entijff submitsfthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regy
SIGNATURE M 30/023
Signaye‘ typed or primadname of registered agent angt title i applicable. (MNOTE: Registered Agant signature required whaen reinstating) DATE
A Fll;fN?Wll! ';EE ls“i‘:?osggm & 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $550. Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P - [ celete TILE ;z! Change [ Addition
HAME SIQUEIRA, NEWTON NAME
TN
sTheeT A0oREss (119 NL E. 2 AVE 1502 seETaORESs | SRR A R B oD
_uvas-22_ | MIAMLFL 33132 ; oY-stze M/M/ﬁ&__.%/a‘??___y—.—
e y O Deete Lt J& thange [ Addition
NAME LLORET, MANUEL N NabE »
STREET ADDRESS | 1039 EAST 20TH STREET SRETAOONESS | Apa A6t/ A STEET i =
orv-st2p |HIALEAH FL 33013 CITY-51-2P A AR [ DR
TNLE [ Delete TITLE [1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-8T-21p
.
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
12. | heraby certify that the informatieh supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes.::further certify that the information
indicated on.this report-ornsupdlementaijrepartis-true and accurate and-that my sigiature shall have the same legal effect as if made under oath; that ( am &an officer or director
~=""of the corparation or the regéiver or frusjee empawerad to execute this report as required by Chapter 607, Florida Statytes; andAhat my name appears in Block 10 or Block 11 if
changed. or on an attachpfent with an dddress, with all other like empowered.
RN -
SIGNATURE;/__S 5 IS 576003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dme Daytime Phane #

CR2ED34 (10/02)

LGOIPCL



