e ]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P02000124821 Secretary of State .
1. Entity Name 03-05-2003 90057 037 ***150.00
DOB INVESTMENTS CORPORATION
Principal Place of Business Maiiing Address v ar
11465 S.W. 59TH TERR. 11465 S.W. 59TH TERR.
MIAM! FL 33173 MIAMI FL 33173
2. Principal Place of Business :;ﬁ%g Agires;( é‘f/dpjf “II”"] m "”I ”ll“lm "mIMHmI ”l“llm ""I “"’ HII ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. m CHECK HERE IF MAKING CHANGES
City & State . ity State /[ é 4. FEl Numbe Applied For
A/ A / //E" 3 gé Ubaf? Not Applicable
Zip Country Zi Coungry = - ; $8.75 Additional
?} jéf i _{ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBARGANES, MOISES d Rt Street Address {P.O. Box Number is Not Acceptable)
11465 S.W. 59TH TERR.
MIAMIFL 33173
’ Vo City Zip Code
8. The abdve named entity subfhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ?gent
SIGNATURE -
X Signature, typed or printed name of registared agent and titls it appiicabls. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
) . 9. Election C Fi
After May 1,2003 Fe wil be $550.00 Tt Fund Contion, 1 s e
Make Check Payable to Florida Department of State . ) ’
10. i - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TriLE PVST . 1 Delgle TMLE [Jchange [ Addition | &
NAME DOBARGANES, MOISES J NAME e
STREET ADDRESS | 11465 S.W. 59TH TERR. STREET ADDRESS 3
CITY-ST-2IP MIAMI-FL 33173 CITy-ST-2P o §
TITLE D [ Dalete TITLE O changs [ Addition &
NAME DOBARGANES, MOISES J NAME
STREET ADDRESS | 11485 S.W. 59TH TERR. STREET ADDRESS
GITY-S§T-2P MIAMI-FL 33173 CITY-ST-2P _
TITLE § O pelete TITLE [ change [ Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP -
TILE 7 Delete TITLE . [ Change  [] Addition | .
- S o Ay S——
BAME - — e - -NAME—— [~ T T T
STREET ADDRESS — STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZP ]
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-Z1P
TTLE [ peleie TITLE {JChange  [J Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
et S e guaae- S
e R R DA T T i W .
SIGNATURE: T R e e ] }/ﬁé)’ é/ﬂf?f‘ﬁ? vaad :
SIGNATURE AND TYPED OR FRINTED nn}s?r SIGNING OFFICER OR DIRECTOR 7 / Date \ Daytime Phong #




