2001 umnlmm BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000100230 | Secretary of State

1. Entity Name ="~
OBERA, INC. ’ 08-29-2001 90012 015 ***550.00

Aug 29, 2001 8:00 am

Principal Place of Business ¢ Mailing Address
125 WOODCREST LANE | 705 CURTISWOOD DR
KEY BISCAYNE FL 33149 KEY BfSCAYNE FL 33149
2. Frincipal Place of Business 3. Mailing Address ”Imm ”l ""' m" Ilm ""l "m ”m IIMIII'[I_“II'IWH!’_’ m,
}05 C‘ur&‘:wao.d d( s sppen NPT T = - '
Suite, ApL.# etc.  _ w-p - L cewmow[weeSuliesApt #, etc™ T T T DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
Key Riescanne FL 660960564
Zip" 1 country Zip Country o . . $8.75 Additional
g q . i *
33 ]qq U 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
‘ oo Narre
CALVO’ LIZABE F : Street Address (P.O. Box Number is Not Acceplable)
228 CRANDON BLVD.
|
SUITE 226 ;
EY BISCAYNE FL 33149 City ‘ FL | 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a2t
SIGNATURE
Signature, typed or printed name of registared agEnt and title if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
I ; .
9. This corporation is gligible tc satisfy its Intangible | FILE NOW!I! FEE.IS $550.00 . GRS CEEER FRSeR e R e = =
Tax Hilmyregquirementard er'le‘ﬁrs'lo d5s0. ~After September 12, 2001 Fee wiil be $750.00 ) T ri st F:rzag::['r?;uﬂ on neing 0 f‘ig&'\g‘;?e
(See criteria on back) O Make Check Payable to Department of State '
]
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRﬁ:TOHS IN 11
TITLE D O Delets TITLE v p4”4‘ AM WA 4 Con, Jgfhange [ Addition
NAME CAMPANA, AMANDA LEONOR NAME 305 WRNSWood rd
street anDress | 126 WOQODCREST LANE STREET ADDRESS oo
orv-st-2e | KEY BISCAYNE FL 33149 omy-5t-2p Y Brscay,e FL 331Y9
TLE O belete e V‘QS MCI. ({J‘ A 6‘ vC) DCrange [ Additon
NAME NAME ~ d _\
e FESEIS oot PO
s | U VTR T 324U
TITLE [ pelete TITLE f J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
_S_IIEEF_ADDHESS STREET ADDRESS
TSR e et A - L OTY-STPe | o _
TIE [ Delete JTITLE T [O'Changs  [JAdditon=
NAME ~ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 3 Celete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

)T RE RECIMENED Compono, B-l4-01 05 Z05-883F
L ‘

SIGNATURE ARD FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Trrarwve

I

Al

CR2E034 (5/01)

e

7




