2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)8'00 am

DOCUMENT #  P99000046907 ecretary of State

1. Entity Name

OB SYSTEMS CORP. 04-18-2002 90396 045 ***150.00
Principal Place of Business Mailing Address

6975 N.W. B2 AVE, 6975 NW. 82 AVE.

VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166

T AU BRI A

2. Principal Place of Business 3. Mailing Address
v —
£33 NW e Ave | 6915 V.u) &9 Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State \ City & State 4, FEI Number Applied For
. h“ LOLmMNi Fl o'\ {:\ . 650932364 Not Applicable
Lip Country Zip Coynt - . $8.75 Additional
;_ F L. -?)?)lb(o =N 33\ b AC'J d % A . Certficate of Status Desred ] 99 Foeet
6. Name and Address of Current Registered Agent ~= ~ = = - -_[L . 7. Name and Address of New Registered Agent
Name ) T Ty o= Feo— e
BUSTOS, JULIA

q [6 rB 15 PNE. Street Address (P.Q. Box Number is Not Acceptable)

w1l (Niarm Sprinas F1. o
a 3 lc’-"e SF;SS‘:QE City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signaturg, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signatura required whan rainstating) DATE
8. ?;f ﬁf:g?;;:ﬁ; :: ::F;:Ig ;?escrigsg (',tf, Lr(;ténglble Aﬂ:rlhanN?\:o!é!z F;EE :vsl“s;:g-;% 00 10. Election Campaign Financing $5.00 May Be
o ’ ) Trust Fund Contribution, O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O oelete TILE [ change [ Addition
NAME - | BUSTOS, JULIA NAME
STREET ADDRESS A QiI5 185 Ave STREET ADDRESS
orv-st-ze |V 166 Miarmi ﬁf {. 33166 orv-stme
e " O Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ~$T-2IP CITY-§1-2IP
TITLE B S B -o- e s e [ Delete - A e . B - . [l change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z/P CITY-ST-21P
TE O pelete LE O change [ Addition
NAME : NANME
STREFTACDRESS | - STREET ADORESS
oTY-st-7e . CITY-ST-ZIP
TITLE . [ Dalete TITLE Tl change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST-2IP CITY-$T-2Ip

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?_cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?{NA?REAND TYPED OR PRINTED NAM?#' SIGNING OFFICER OR DIRECTOR Daytime Phong #
T 7

changed, or on an attachment v n address, with all other like.emppwered.
SIGNATURE: " i)/ Jolia V. Bostos "305} 629-8110

AV €£20¥920

CR2E034 {9/01)



