2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023911 May 01, 2000 8:00 am

1. Entity Name

OBST & FRIENDS, INC. Secretary of State

05-01-2000 90030 022 ***150.00

Principal Place of Business Mailing Address
2300 PONCE DE LEON 2300 PONCE DE LEON
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5408 ) . \
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Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- Name s —
gE;ESE;E%IgTVE'ERQJEA Street Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33134
Cily FL Zip Code

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

SIGNATURE

Signature, typad or pnnfad name of registered agent and il 1f applicable (NOTE: Regstered Agant signature required when rginstatng} DATE
) L S ] "
9. Ih;siﬁirp?;a'i:?n is ?:glzi;a;zs?n?fydlts Intangibie Flyl.-ﬂi\:l-?w.l- FFEE I..“f $150.|'.)(Ilo 10. Election Campaign Financing $5.00 May Be
ax tling requirernent a CLs [0 do s0. After , 2000 Fee will be $550.00 Trust Fund Contribution. a Addod to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE changa [ Addition
NAME 0BST, BERNHARD NAME _
STREET ADORESS 1-£:308-PONCE DE LEON 1109 staeeT sokess | 2 O POAICE DE LEON)
CITY-8T-2IP CORAL GABLES FL 33134 CITY-S7-21P
TITLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE [ Delete [ Tme [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE {7 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is try€and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustggempo! d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an T§sS, all other like empowered.

SIGNATURE: ___ . S L DR BERNHRHD ORS STy 2L 305 G4y 3428

SIGNATURE @'b ﬁﬁ@ OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
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