FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPP?RFA'TFION FLORIDA DEPARTMENT OF STATE FILED
ANNUAL'REPORT, . & sa;:;t:&;:::m Apr 20, 1998 8:00 am
L 1998 : LN DIVISION OF CORPORATIONS ecretary Of State

DOCUMENT # PQ3000070456 (7)

1. Corporation Mame

O B“A DESIGNS INC.

VY o

Principal Place of Business Mailing Address
138 SOUTHWEST 112 PLACE 11318 SOUTHWEST 112 PLACE
MIAME FL 33176 MIAMI FL 33176
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] bEI 650441425 Not Appicablo
Suite. Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, eto ulte, Apt 5. Certificate of Status Desired O $8 75 Adc!monal
E\ El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] - Trust FurktGontribution ] -~ Adged to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2—5I El 3—0| Personal Property Tax due June 30. Oves [Ono
g9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CORDOVA, MANUEL 8 Name
940 SOUTHWEST 43RD AVENUE 82f Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
a3
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,

14, [ hereby certify that the information supplied 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 thig annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or tha recaiver or trustee empawered 1o execute this report a8 required by Chapter 807, Florida Statutes; and thal my name appears i
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _—~SICAETURE BEQUIRLD Y-9-9F (Gos 253 cops

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data = - Dayime Pieno A (244426

SIGNATURE .-~ =+ .
T e Y Signature, typed of printec name of registered agant and stle f applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS . _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD e+ " iwow . . . - EDELETE 11 TITLE [J Change T Addttion
NAME CORDOVA, JOSE 1.2 NAME
smeetanpress | 940 S.W. 43RD AVENUE 1.3 STREET ADDRESS
CUY-51-2P MIAME FL 33134 1.4 CITY-ST-Z1P
TnE STD T BELETE 23 TIE (I Change L Addition
NAME CORDOVA, MANUEL 2.2 NAME :
streer anoress | 940 S.W. 43RD AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 2.4 CITY- §T-2IP
me | N — = : [ ] DELEFE——-§ 31 HiLE—— —-|— - T change___[ ] Additian, |__
NAME 32 NAME
STREET ADDARESS 3.3 STREET ADDRESS ’
GITY-ST-ZIP 34, CITY-ST-2P
TILE ] DeLETE 47 TILE [T change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE [ 1 oELETE 51 TALE [ change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY-ST-IP
TITLE T DELETE 6.1TITLE [ Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-TIP 6.4 CITY-ST-TIP

CR2E034 (10/97)



