2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046907

1. Entity Name

OB SYSTEMS CORP.

Principal Place of Business

6975 N.W. 82 AVE,
VIRGINIA GARDENS FL 33166

Mailing Address

6975 N.W. 82 AVE.
VIRGINIA GARDENS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.’

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90329 015 ***158.75
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7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registeréd offié@gr regmlemu'ag@-b"r toth, in the State of Florida.

SIGNATURE ﬁ'//g al l/ %4&0753

Si?ﬂﬂurytyped or printed name of ragist¥red BW it applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

2/ [0/
Dal /

9. This corpoé'w{

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

—
is eligible to satisfy its Intangible

After MAY 1, 2001 Fee will be $550.00

10. Efecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

{See criteria on hack)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete LE O change [ Addition
NAME BUSTOS, JUUA NAME
STREET ADDRESS | 3821 N.W. 60 COURT STREET ADDRESS
orv-sr-2¢ | VIRGINIA GARDENS FL 33166 GITY-S7-2P
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . -
CGirvesene s | T - - * N orv-stze i I -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certifz
indicated on t

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

aytima Phona #

305) 6 92-8110

CR2E034 (10/00)



