2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034803

Jan 20, 2000 8:00 am

1 oty Nams Secretary of State

OBDULIA JET, INC. 01-20-2000 90128 029 ***150.00
Principal Place of Business ' Mailing Address
16040 SW 77 COURT 16040 SW 77 COURT . .
MIAMI FL 33157 MIAMI EL 331573775 T039772

Suite, Apt. #.et0.___ - . ‘_S_uile. Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE

——

City & State City & Staie 4. FEI Number

65-09358!

Zip Country Zip Country

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN! FREDRIC A ESQ Street Address (P.O. Box Nun;nl;er is Not Acceptable)
9400 S DADELAND BLVD SUITE 800
MIAMI FL 33156 -~
N City FL Zip Code

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

SIGNATURE
' Signaturs, typed or prinled name of registarad agent and titke if applicable (NOTE: Registered Agent signature required when reinstating} OATE
|
g. This corporation is eligible to satisfy its intangible |, _ _FILENOWI! FEEIS $150.00 | 44 Eection Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co‘:ltr?butil)n. ° fdst"ggoh';?;sae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD [ Delete
MEME SACCO, LEON
STREET ADORESS | 168040 SW 77 COURT

TITLE
NAME
STREET ADDRESS

[ change [ Addition

CITY-5T-2IP MIAMI FL 33157 CITY-5T-21P
TILE | STD. O elets TILE
NAME SACCO, CORRINA M NAME

STREET ADDRESS | 16040 SW 77 COURT * STREET ADDRESS
omv-s-7e | MIAMY FL 33157 CTY-S7-2P

[ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

[ Change (] Addition

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP

THLE 5 Delete
NAME
STREET ADORESS -
omy-st-2p- |7

TITLE [ velete . TITLE

[ thange [ Adition

TITLE O pelete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

changed, or on an attachment wi address, with all other like“empowgred.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am an officer or director

.indicated,on this report.or supplemental report is true and accurate goekat my signature shalt :
‘of the'dorporation or the Teceiver or {iystee empowered (o exort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

SASMATUAE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Dayums Phone #

Applied For
Not Apglicabe 1=
$8.75 Additional ’

Fee Required

CR2E034 (9/99)



