PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

FILED
Jan 24 1997 8:00am
Secretary of State

DOCUMENT # M2956é

1. Corporation Name

ODI ENTERPRISES CORP.

0)

Principal Plase of Busness Ma'ling Address

13222 §W 12TH LANE 13222 SW 12TH LANE
MIAMI FL 33184 MIAMI FL 331841616
3. Date incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26| §0-2656110 Not Applicable
Suite, Apt #, ol Suite, Apt. #, elc.
uie. A e * ? 5. Certificate of Status Desired | $8.76 Additionat
22 ;ﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May 8o
23 26 ‘ Trust Fund Contribution Adged to Fees
Zip .. Country A Country 8. This corporation has liability for ingengible tax under s, 199.032,
;;I 25] ______ - 2;1 ;)“I Florida Statutes ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORDAZ, DELIA B1] Name
13222 SW 12TH LANE 82} Street Address (P.Q. Box Numbar is Not Acceptable}
MIAMI FL 33184
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Sl atiati typird o0 genited 23 ol sterend aent and ity @ appleatls (NOTE: Ragstared Age signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PSD LT DELETE 11TME L] Changs LT Addition
NAME ORDAZ, DELIA 12 RAME
smeerancress | 13222 SW 12TH LANE 1,3 STREET ADDRESS
CITY- ST 2P MIAM) FL 14 CITY-ST. 2P
TLE [T DELETE 21TNLE [JChange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51-21P 2. 4 CHY-5T-2IP
e LI DELETE 31TTLE [l thange ] Addition
NAME 37 NAME
STREET ADDRESS 39 STREET ADDRESS
CATY - 5T-2IF 34. Ty - 8T- 2P
TMLE "] DELETE 41 TITLE L3 Chiange [ Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREEY ADDRESS
Ciry-SI-2° 44 CITY-8T-2IP
ML [T oeLere 51TITLE L) Changs ™ T_T Addition
NAME 5.2 MAME
STREET ADDRESS. 5.3 STREET ADORESS
CITY-51-21F 54 CTY-§T- 7P
e [T oecere 51 TINLE [T Change ] Addition
KAME ' 6.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CTy-ST1- 2P 5.4 LITY-ST-2IP
14. 1 do hereby cortify that the information supplied with this fiing does not quality

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as # made under oath; that
i am an officer ar director of the corparalion pr the receiver ar trustee em ove«?red to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Blogk 13 if changed, pwtﬁ\/mm ith ’%fss.
. s T
S r- 1 5-97

SIGNATURE: o
HIGMATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Dale

Diaytme Fhone #
ASLS 1%

CR2E034 (9/96)



