W

2000 UNIFORM BUSINESS REPORT (UBR) FILED 5

3

DOCUMENT # P99000101630 May 12, 2000 8:00 am
1. Entity Name S y t’ f Si: t
OBBIE INVESTMENTS, INC. r)
05-12-2000 90074 040 ***158.75
Principai Place of Business Mailing Address
242 WEST 32ND STREET 242 WEST 32ND STREET
HIALEAH FI, 33012 HIALEAH FL 33012-5318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 6 N9 6L Qa' D Not Applicable
j Countl Zi iti
Zie ouniry P Country 5. Certfficate of Status Desired $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e - - et e T e o A e -
NAVAS, MARTHA Street Address (P.O. Box Number is Not Atceptable)
242 WEST 32ND STREET
HIALEAH FL 33012
7 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ¢r both, in the State of Florida. -
SIGNATURE
Signature. typed of printed name of registered agent and tile it applicable. R [NOTE: Fegistarad Agent signature required whan raingtating) DATE
. e e ! m
9. ;hm;or;zoratpn is eﬂglbga tT sztanffy[;ts Intangible FihEAYNO\;V... FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May 8¢
ax ”n_g n?qwement and £lects to 6o §o. After 1,2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ change [ Addition 3
HAME NAVAS, MARTHA NAME %
STREET ADDRESS | 242 WEST 32ND STREET STREET ADDRESS ]
CITY-$7-2IP HIALEAH FL 23012 CITY-ST-2P u
c
THLE O Delete TILE [ Change (O addition | O
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TME [JChange [ Addition
HAME NAME -
STREET ADDRESS T . B T 7 T TR STREET ADDRESS S A TETE L S e v e e
CITY-§1-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP .
TITLE : O pelete TITLE [ cChange  [J Addition
NAME L N NAME
STREETADDRESS { -7+ © 7 = . STREET ADDRESS
CITY-ST-2P a. CiTY-ST-2IP
TILE [ pelete TIMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdress, with all oth e empowered.
"y Sy /3 UPAA ST
SIGNATURE: = ﬂﬂ% TAZRALLIRSD
saeNATu;€ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

f{



