FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT # P02000034224 Secretary of State
1. Entity Name 05-05-2003 91782 039 ***150.00
ODESSA GROUP, INC.
Principal Place of Business Mailing Address
231 174TH STREET SUITE 705 231 174TH STREET SUITE 705 11U419b1
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
SR R AEAETTA AR R
250- i2¥¢vr Syneer st—i?-?rw Swecr
Suite, Apt. #, etc. Suite, Apt. #,
K HERE IF MAKING CHANGES
S € 874 S w1 ve O arec 6
City & State City & Stale 4. FEi Number Applied For
.SUﬂ ny D ol gffﬂ Cof, [= 5 Uﬂyy Lrees éﬂb« y=" 6 ‘/95308 Nat Applicable
3Z|p3/60 Coum§ 32,:?/6—19 Egu.;jh 5. Certificate of Status Desired | ?;.;gqlﬁ;ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name

BERDICHEVSKY, EDWARD
-SH-HTHSTREET-SUFE-205— 20~/ 2ry Sy de,
SUNNY ISLES BEACH FL 33160 St iveg Ene

Streat Address (F.O. Box Number is Not Acgeptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , ,

SIGNATURE
Signature, typed or primad nama of registered agent and title if applicabile. {NQOTE: Regislered Agsnt signature required when reinstating} DATE
; n
A!tF";u!E N'IOVZVOD!S ';EE Iﬁ $150égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be § ) Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
me PD mamm TITE 1 Change (] Addition
NAME . BERDICHEVSKY, EDWARD NAME
STREET ADDRESS | 231 174TH STREET SUITE 705 STREET ADDRESS
GiTY-$T-2P SUNNY ISLES BEACH FL 33160 CITY-ST-21P
MLE PREy o€T [ Detete TIMLE [ Change [ Addition
NAME Cowand CLROICHEV Iy NAME
STREET ADDRESS |2 0~ | P v2d SHondey , S vE &/ [ STHEET ADDRESS
CTY-ST-2P LS s Uru-{ IThES gﬁq cd, - 3162 CITy-5T-2IP
TITLE _ 1 Dalete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ Delste me [1 Change  [C] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE (1 Dalete TE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §1-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATU A Ctpus 0o & 72D .tafwv V/m/zaofs 3aS-7372- 2i %o

W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

AY  $0BELED

CR2E034 (10/02)



