2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name
OAB CORPQRATION

P96000054896 -

Pringipal Place of Business
6801 SW 123 AVE

MIAMI Fi. 33183

us

Mailing Address
6801 SW 123 AVE
MIAMI FL 33183
Us

2. Principal Piace of Busingss

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90421 028 ***150.00

AT

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65'0?30?99 Naot Applicable
i i oul i
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

SMITH, BLANCA A
6801 SW 123 AVE
MIAMI FL 33183 . %

ES

T

Street Addrass (P.O. Box Number is Not Acceptable)

’-Cily

Zip Code

FL

8. The. above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepi

the obhgatlons of registered agent

SIGNATURE —_ .
- Signature, typed or printad name of regisiéred agent and litls 1t applicable, (NOTE: Registered Agent signature required when reinstating) DATE |

R oW 111
. FILE NOwil FEE I.S $150.00 9. Elestion Campaign Financing $5.00 way Be
‘After May 1, 2003 Fe.e will be $'_5§0.00 Trust Fund Contribution, Added 10 Fees

Make Check Payable to Fiorida Department of State

10. * QFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O Delete TiTiE [ Change [ Addition

NAME BELLIDO, OCTAVIO ARIAS NAME

STREET ADORESS | 6801 SW 123 AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33183 CITY-57-21P

TME 5 Delete ME =N O Change @Addition

Ce

NAME SMITH, BLANCA W i ®elda, Ockas &‘ Ny

STREET A00RESS | 6801 SW 123 AVE secnonness | @8O B WD YL ok

cmv-si-2p | MIAMA FL 33183 ony-s1-78 Nauws, T DB

TLE O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

TIMLE O pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP lcnv—sx-zw

TILE T pelete TIE [dchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O palete TITLE [Jchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

12. | 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 cermy that the information
indicated on this #&port or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an address

SIGNATURE: )/ =

with all other like empowered.

5 REQUI

L._{_w

MEML 20 1S

SIGNATURE AND TYPED QR ‘HINTED NAME OF SIGNINE SFFICER OR DIRECTOR

Date

‘Tayl;me Phone #

AV BOEEIE0

R34 (1000



