2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 99§ 0000 Ity "~ "Secretary of State

1. Entity Name
Obeone ’\V\ [ 8 07-07-2000 90008 016 ***150.00
Principal Place of Business Mailing Address
1251 SW WS NE oyt o s ,
Miari FL 3% T aand ARRLEEED
A, panciple | i
2. Principal Place of Business 3. Mailing Acdress ‘ -
1251l & |15 AVE \
Suite, f'-‘xpl, #, elc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State a City & State 4. FEI Numbe}r Applied For
M\' ‘ é 5" @O\ @ QJ ’_’.’;)— Not Applicable
- Zip Country Zip Country o ) $8.75 Additianal
A 3 ! q.b U SA 5. Cernncate)of Status Desired 0 Fee Required
6. Name and Address of Curient Registered Agenr = ——"~=— |5 o s Siemzzzm= 7~ Name and'Address. of New Registered Agent .

Name |

EDUALED AugsTan i
ILE “ m “ g M ’ Street Address (P.O. Box Numbe}r is Not Acceptable)

Miawmi, Ao 3313 |

City : ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida.

CR2E034 (9/99)

|
SIGNATURE \
Signature. typed or printed name of registered agent and titia if apphcable. (NQOITE: Registered Agent signature required when rainstaling) ‘F DATE
L e - - , PE———————— ]
- 9,;Thi€-.I%Drporatifm:is‘e!igible to satisfy-its Intanaible 10. & e'ctr‘on Campaign Financing 5.00 86
I;:;‘t’:ge:?;g:egi:; and elects to do sa, M Trust Fund Contribution. (a fddegl towf;:zs
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE <0 1 Detete e ! []Change [ Addition

NAME EDVALTE AAGSTTISA~ NAME ! '

seeraporess (12511 SW W6 AuG STREET ADDRESS ’

CITY-ST-2IP Miami , ~{ 2R/ FZ CITY-§T-1P ;

TLE O Delete TITLE | [ Change [ Addition

NAME NAME ‘

STAEET ADDRESS STREET ADDRESS I

CITY-§T-2IP CITY-ST-2P ;

TinE T "Opelee [ me 1° T 7 [changg” [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS f

CITY-ST-21P CITY-$1-2IP L

THLE 1 Delete TITLE t [ change [ Addition

NAME NAME ’

STREET ADDRESS STREEY ADDRESS

CITY-8T-21P CITY-ST-2IP ’

TITLE [ pelete TITLE | O crange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP |

THLE O velete TITLE | Clchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS b

CITY-ST-2IP CImy-ST1-21P .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stawtes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, aff other like empowered. . ’|

| . - b 174

SIGNATURE: 5o feefoo  3os isd U1

SEGNAWRWR PRINTED NAME DF $SIGNING orrlcenr OR DIRECTOR ‘/ Datad Daytme Phane #




" To Whom It May Concern:

ﬁ?é/dch/ﬂ ot
‘ % ﬁ 0 /162

|
|
|

N

|
Obeone, Inc. |
12511 SW 115 Ave l
Miami, Fl. 33176 y
|
J
\
!

Re: Uniform Business Report

Department of State
Division of Corporations
PO Box 1500

Tallahassee, Fl. 32302-1500

|

|

|
SN S

To whom this may concern, f -

I am the registered agent for Obeone, Inc. 1 have recently learned that as a new company
we are obligated to fill out a Uniform Business Report. Unfortunately for one reason or another
we never received any information regarding this document. After speaking to someone in your
depariment, they advised us to order the I/BR and send it in with a check of $150.00 and a letter
explaining that we never received the UBR documents. As a new company we can not afford an
accountant at the present moment and are having a it of trouble understandmg the reson for the
{BR and the cost for It. Hopefully, there is a good reason. |

Enclosed are the Uniform Business Report and a check for $150. ()0

Thank you,
Eduardo Augsten
Obeone, Inc.
305-251-4980




