SECOND NOTICE: CORPGRATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P93000070456 (7)
O B A DESIGNS INC.

Principal Piace of Businass Mailing Address ) I||I"|I| “l ||\|| lmi |||ll||'|| Ilm Il“l ||||‘ |||“ I‘“l |Hl| ““ 'lll

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

11318 SOUTHWEST 112 PLACE 11318 SOUTHWEST 112 PLACE
MiAM) FL 33176 MAMI FL 33176
us 4. Date Incorporaled or Quatihod 3a. Dale of Last Report
10/11/1993 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 65-044 1425 Not Applicabie
Suite, Apl #, elc Suite, Apt #, elC i
He. An e ue. A et 5. Certificate of Status Desired D $8.75 Ad&j\tuonal
E ;—;l Fee Required
Criy & State City & State 6. Election Campaign Financing ] $5.00 May Be
E‘ ) E Trust Fund Contribution Added to Fees
op Country 2ip Country 8. This corporation has hanitty for ntangible ta< under s 199 032
;ﬂ 251 a —:i?l Fiorida Stalutes [:] Yes E] Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORDOVA, MANUEL -
840 SOUTHWEST 43RD AVENUE 82| Street Address (PO Box Number is Not Azceplable)
MIAMI FL = .
84} City FL asl 2ip Code

11, Pursuant to the pravisions of Sections 607 0502 and €07 1508, Florida Statutes, the above-named carporalion submits this statement for the purpase of changing its registered
office or regslered agent. or both. in the State of Fiorida Such change was autnorized by the corpora‘ion’s board of diredtors | hereby aceopl the appointment as reg stered
agent. | am familiar with, and accepl the obligations of, Section 607.0504, Flonda Statutes

SIGNATURE . [ i _ .

GG Typed o prewrd Ham e of ogeterid ageet ad T 1apple b h0TE, Frqaternen AJRRr Signa: i rer uied when 1.0t g TiATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | %
TIILE PD ] ofe VITITLE [ ] Crangs [ ] Adgastor I
NAME CORDOVA, JOSE 12 NAME 3
sraeer aooress | 940 S.W. 43RD AVENUE 13 SIREET ADORESS ﬁ
Ty -5T-2F MIAMI FL 33134 1400y §7-2P &
TTLE $TD [ EERL 21T [T ehangs [] Agdoon |©
NAME CORDOVA, MANUEL 22 NAME
sieeTanpress | 940 S.W. 43RD AVENUE 23 STREE [ ADDRESS
CITY -S7- 29 MIAMI FL 33134 2 400 -ST-TP
TnE L] DeLete 31TILE (] crange [ ] addiion
NAME 12 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-51- 7P 34.0IY S1-2P
TITLE [ 1 Deckre 1T [ ] Cunge ] Addition |
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 440ITY-51-2IP N
TE [} pecere 51TILE [] chage [ ] Adgrion
NAME 52 NAME
STREET ADDRESS & 3STREE! ADDRESS
CITY-81- 2P ) ) S4CITY-SE- 21 7
TITLE RS BT ‘ ’ [ Crenge [] A
NAME 62 NAME
STREET ADORESS 63 SIREEY ADDRESS
CiTY-§T- 2P 64TITY-51-2P

14, [ do hereby certify that the information supplied wilh this fiing is volumanly furnished and does not quality for the exemplion slated in Secton 119 07i3)(k). Flonda Statutes |
further cestify that the information indicated on this annual reporl o supplemental annual report is true and accurate and har my signature shal” have the same legal effect as i
made under oath, hat | am an alficer or dirgeshr of the corparation or he receiver of rustee empowcred to eéxecule this reporl as reqaired by Chapter 617, Flosida Statutes. and
thal my name appears in Biock 12 or Bncs if changed, or on an attachment with an address

SIGNATURE: ___ s (Belond . e/1a/96/2e5233~//3Y
SIGH my! o.m/ o ﬂa Y

AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR i e




