FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT

CORPORATION Sandra 8. Mortham

Secrotary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 : |
DOCUMENT # S21241 (2)
O0.BM., INC.

AR

Frincipal Placo of Businass Maring Addross
633 N. KROME AVE. 633 N. KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33000
us us DO NOT WRITE IN THIS SPACE
3. Date incorporatoed or Qualilied
12/19/1990 .
2. Principat Place of Businoss _2a. Maiting Address 4, FEI Number Applied For
—2_1—| — '*'El - ) 65‘023 1745 o Nol Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. iti
o P 8. Cortificate of Status Desired O $8'75 Addlmonaf
2_%[ N -2—7] __ Fee Required
City & State | City & Slate 8. Clection Campaign Financing $5.00 May Bo
r;a-[ 231 Trust Fund Contribution O Added to Fees
- Zip Country A Country 8. This corporation owes or has paid tho currenl year intangible
;‘ EI L 29-! o 30 o 1 Personal Property Tax due June 30. E’Yes ] NOA
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOCKMAN PETER M B3] Namo
633 NORTH KHOME AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 | } _ -
83
"84 Ciiy FL 85| Zip Cade

11, Pursuani 10 the provisions of Boclions BU7 DL0Z and 607 1508, Fiofida Statutes, the abovo-named corporalon submils this statement for the purpose of changing its registerod
office or rogistered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointinent as regislered
agent. | am familiar wilh, and accopl tho obhigations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e e R
Signature. typod of preitad tanin ol regestoted agerl fnd btk appdwabile: INOTE Registerad AQUil Bignaule tequarad whon renstating) DATE

TR OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|

TILE 1] | M LUMILE TJchange ] Addition

NAME MORENO, OSCAR B. 1.2 NAME

staeet appress | 200 SW 8TH AVE 1.3 STREET ADDRF 65

CITY-ST-2IP FLORIDA CITY FL 14 CITY-$1-2IP

TITLE T ortete 21TINME T Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STALET ADDRESS

CITY- ST-70p — - 2.4 C0y-§1-2i . ]

TiLE [T orete ERRALT [T Change [ Adaition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY-$T-20 34.CIIY-5T- 2w

THE e I T 41 MILE [ cCiange L] Addilion

NAME 42 NAME

STREET ADDRESS 43 STRLE | ADORESS

OiTY-5T-2IP 44C0Y-51-2IP

ME [T pecete 61 TILE "] change (] Addion

HAME 52 NAME

STREET ADDAESS 53 SIALET ADDRESS

CITY-ST- 2 . 54 CiTY-5T- 2P ]

TITLE L) DELETE 6.1 TITLE T Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-&T- 2P 64 CITY-S1- 7P

14. | hereby certify that the infermation supplicd wilh this hling does nal gualily for the exernption slated in Section 118.07(3)()), Florida Statutes. | further certify that tha informahon
indicated on this annuat roporl or supplensental annual report is true and accurate and that my signalure shall have tho same tegat effect as if made under oath; that | am an
officer or chractor of the corporation or 1he receiver of Trusloe empowerad to execute this reporl as required by Chapter 607, Florida Stalutes, and thal my name appears in

Biock 12 or Block 13%0: an an attaghment with an aduress
OIMMMATIIDE. ”~ %L ! P Vi .//: Lo P T P

FLomoA DEPARTYENT OF STATE Feb 03 1998 8:00am



