FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P99000042590 Secretary of State
1. Entity Name 02-17-2003 90191 020 ***150.00
ALCIDES OBANDQ, INC.
Principal Place of Business Mailing Address
9047 NW. 117TH STREET 9047 NW. 117TH STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
N — TR AU W
Sulle. ApL. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B & P DT 65:09,36486 cew o . 1. |Not Applicable
2P Country Zip Counlry 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OBANDO, ALCIDES
9047 N.W. 117TH STREET
HIALEAH GARDENS FL 33016

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or BEIN, I u o StalE of Florida. | am familiar WIlhraﬁd?&cEﬁT
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ard litle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
.
[
Ao May 1, 2003 Fee wi be $550.00 8, Electon Campaan Franchg 5,00 wy 5o
) . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {J Delete e L Tt T FLTES R O Change [ Addition
NAME OBANDO, ALCIDES NAME - R G
streeT aooress | 9047 NW. 117TH STREET STREET ADDRESS S
civ-st-2r | HIALEAH GARDENS Fl. 33016 CITY-ST-2IP iy e T
TMLE T O Detete TILE : hange L] Addition
NAME VASQUEZ, RAMON NAME
| =stheer-anoness |- 521- SW-1.1TH-STREET,.#4_ e )| STREET ADDRESS,
omv-st-2¢ | MIAMI FL 33129 : T Comy-stze
TILE S O belsts TILE :
NAME MORENO, JAVIER NAME
STREET ADDRESS | 1640 NV 19TH TERRACE #2 STREET ADDRESS | : T S
cmv-st-ze | MIAME FL 33125 ) orvstze | RS T
TLE T Delete TmE ST [ Ghange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ Defete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST1-2P

12. | 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 that the information
indicated on this report or supplemental report 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 trustee empaowered 10 execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wg address Aith all ot ike empowed
1A 6’ .
SIGNATURE: /ﬁv;gu\iu:w

ot / Cr _7_
7/ SIGNATURE ANDTYPED OR PRINTED NAME = lﬁ{ E @ lc pq 5 9 ; D EN ¥’

IGNING OFFICER OR DIRECTOR Date Daytime Phans #
R |

OGuPN iU

Ny

CR2E034 (10/02)

:




