2003 FOR PROFIT CORPORATION FILED 3
. 2
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am %
DOCUMENT #  P99000064647 ecretary of State
1. Entity Name 04-25-2003 90227 035 ***150.00
M.T.O.B,, INC.
Principal Flace of Business Mailing Address .
63 CRANDON BLVD. 635 CRANDON BLVD. 11016315
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE| Number Applied For
' 65—0935708 Not Applicable
Zi t j Countr i
P Country Zle untry 5. Certificate of Status Desired O 5875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o = ~ - -| Name ._-_ - e -
TEJEDA’ OSCAR A Street Address (P.O. Box Number is Not Acceptable)
8951 S.W. 218T ST.
MIAMI FL 33165 )
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and ttle i applicabla. (NOTE: Registerad Agent signalurs raguired when rainstating} DATE
; FILE NOW!! FEE 1S $150.00 . R
i 9. Election Campalign Financing $5.00 may Bo
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State |
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE VD L pelste TTLE (O Changa £ Addition S_
NAME TEJEDA, MARA G NAME =]
- sheeT noRess (8951 SW. 21ST ST . STREET ADDRESS 3
orv-sr-zp | MIAMI FL 33185 oITY-ST-2P <
—= o
TITLE ~|PD O pelete TITLE [dchange ] Addition 6
L
NAME TEJEDA, OSCAR A NAME
sTReeT AoDess | 8951 S.W. 218T ST STREET ADDRESS
or-st-zr  |MIAMI FL 33165 CITY-ST-2P
TITLE ; [ oelete TITLE [ change  [] Addition
NAME T TR NAaMET - ) o ot
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 3 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer cr director
of the corporation or the rec or trustee empoweared 1o execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry th an address, with all other like e were
i : N -
SIGNATURE: NRED o-23 02 S8 533&?)7’/
SIGNATURE AND TYPED OR PRINTED E OF SIGNIN(!.OF_FI_C'EH QR DIRECTOR Date Daytime Phone #




