i S e ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000002889 Feb 05, 2000 8:00 am
b e Secretary of State
OBM INTERNATIONAL, INC.
02-05-2000 90051 004 ***150.00
Principal Place of Business Mailing Address
9350 S. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY
PH2 2 mmm=T
MIAMI FL. 33156 MIAMI FL 33156-2944 ‘
SR s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State & FEINumber 2 ppt iED) FOR | __|Applied For
I !N’_‘! -‘-;‘;‘]:' v
zp Country Zip Country 5. Certificate of Status Desired O gg.ggqlﬁﬁj:;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current 7Réglsleréd Agent

Name
ROTH’ LEONARDO A ESQ Street Address (P.O. Box Nurr?t;er is Not Accgptable)
9350 S. DIXIE HWY., PH2 B}
MIAMI FL 33158

City | Zip Code
/) FL

8. The above named entity suéfits this statement for the purpose of changing ? registered cffice or registered agent, or both, in the State of Florida.

4

SIGNATURE
Signature, Iyped’:rr printex] name of registerad agent and tifle if applicat}T’ (NOTE' Registered Agent signaturs required when reinstating) DATE
9. This Corporation is eligible to satisfy its intangible FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Taxhhng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O . Addedto Festtes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vi PSD ] Delee TITLE [Jchange [
HAME ROTH, LEQNARDO A NAME
STREET ADORESS | 9350 S, DIXIE HIGHWAY, PH2 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33156 CITY-ST-2IP
TME vD ) Delete TILE Ochange [
NAME SCHIUMERINI, JUAN CARLOS NAME
STREET ADDRESS | 633 NE 167TH ST., STE 616 STREET ADDRESS
CITY-$T-2P NORTH MIAMI FL 33162 CITY-ST-2IP
e ' " Cloeete  fme ~ ) 7 T 7 ' T Do DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
TILE . [ Delete TITLE [J Change [ *-==--
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TILE O Delete mE O change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ pelete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inform/a'tion
Indicated on this report or sugplermnen port is true 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 e empowered to execute this report as required by Chal 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment with i
V2es1d0ind ,ﬂgﬂ/&o 365" 10155y

SIGNATURE: &5

‘address, with all other Jke em
Daytume Phona #




