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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPOR,
DOCUM ENT #

..z~ * PROFIT
CORPORATION
ANNUAL REPOR

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90056 022 ***150.00

IONS

b g
JOCUMENT # P97000019234 (8) /
OBHEG,ONQ':ENTERFHISES’ INC.

Lk o . oLt
LU S . '
Mailing Adrlress =11 N————"

Prineinal Plann nf anig@s .
6345 SW 83 COURT 6349 SW B3 COURT _ - .
MIAMI FL 3014

MIAMI FL 33142

o

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualilied

02/25/1997

2. Pineipal Place of Business 2. Mailing Address 4, FEI Number . Applicd FUT—
Zﬂ ?5] é J- 0 7 3 " J ‘Z ot Appticahlin
Suitn, Apl ¥, alc. Suila, Ap! #. elc. e s
= &. Certilicate of Stalus Desited (] $8.75 Additional
32] ;‘ Fea Requited
e R Srale City & Stata 8. Elnction Compaign Financing $5.00 May 0o
Z,I}l,#. 28 Trust Fund Conlribulion AddedtoFees
7 Country Zip Country B. This corporation owes or has paid the correnl year Intanadsin
'—'_3: : ;5-] :';;‘ —3;] ) Fersonal Properly Tax due June 30. Yes [t
9. Name and Address of Current Reglistered Agent 0. Name and Addrass of New Ragistered Agent . '
BALLESTAS, ACHILLES Bt{ Name
7730 SW 68 TR. 82| Strreet Addiess (P O. Box Number is Not Acceplahle) T
. MIAMI FL 33143
&3l - ]
84| City FL B5| Zin Codr

11. Pursuant to Ihe provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporalinn submils this statement for
oftu:e or rogistered agent, or beth, in the State of Florida. Such char
arent | am familiar with, and accept the obligations of, Saction 607

c the purpose of changmg s rogistntad i
& was authorized by the corporation’s board of direclors. L hereby accepl the appointment as regesiein I
, Floridia Statutes, e b

SIGHNATURE . ‘
. Signalre, lyped or prnted name of regislenad agond wng] 1k i apphcable (NOTE: Registerac Agent signahre requied whaa 1ainsiatag) - DATE E :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 o 4
Ty 0o s LT GeLeTE (HHILE [ crangs [ Adduion | & i
A 0BREGON, LUS F. 12 NAME 3
amrrenoness | 6949 SW 83 COURT ¥ 3 STREFT ADDRESS 2
LIy 50 A MIAMI FL 33143 14CNY.-ST-IP . E
Ty D I oriete 24 HITILE Tl Change [ At | O
HAME GAV'RIA, MARIA P 2 2 NAMF
anrioonss | 5949 SW 83 COURT 23 SIRFE [ ADDRESS
CitY St 2P MIAMI-FL 33143 . 2 4CHY- S 2P _
HE D [Joetete ™ Fearnne Cae 7 change T Asstion
L b LISCANO, ORLANDO . 22 NAME "
~eimrranoness | 6949 SW 83 COURT ™ -3 asmer aonness : S _
Oy 51 MIAMI FL 33143 34, CITY-ST- 2P ' - L
Tt . ' ) otere 41 TILE O changs L Aartion.
HAME 4.7 HAME e .
SIRIFT AINAESS 4 I STREFT ADDRESS
oY - S1- P A4 CIFY-ST- 2P
e [T DELESE 5.1 TIILE [T change [ Atten
HAME 5.2 NAME )
SIREFT ADGIFSS 53 STREET ADDRESS
Ciry S1-2I0 54 CITY-51- 2P
T T oete 611ME [J Change [ #rtieens
HERA 6.2 NAME
SIRFET ADDRESS 63 SIREET ADDRESS
ciiy St AP §4CITY-S1- P

incicated on

wlheor or director of the corporale
Rinie 17 o Block 13 if changg

SIGNATU

RE: .__

]

hat the iniormation supplied wilh this liling
tKis annual repott ar supplementa! annual report |

ihe g uslee sMpower
ith an addiess

doas tot qualify for 1he exemplion stated in Section 119 07(3Xi), Florida Statutes. | lithas cerlily that e bt aTon

A

s true and accuiale and that my signature shall have the same tegal effect as it made under oath. that Iy po
ed 10 axacite this repor as required by Chapter 607, Florida Statutes: and that my namn Appeare o

o

ATURF ANO Tﬁew FRINTED NAME OF SIGHWNG OFFICER OR DWECTOR




