FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ' ‘%‘ R, FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V04584 (1)
ODESSA ENTERPRISES, INC.

RN AR MW

Principal Place of Business Mailing Address
6650 SW. 124 STREET 6650 SW. 124 STREET
MIAMI FL 33156 MIAMI FL 33158
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatified
01/07/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 | 26] A5-0305776 Not Applicablo
Suite, Apl ¥, elc. Suile, Apl. #, etc. it
P P §. Certificate of Status Dasired (] $8.75 Adatonal
22 _2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Coniribution 0 Added to Foes
Zip Country L Zip Country 8. This corporation owes of has pald the current year Intangible
24] ;;l 2;] m Personal Property Tax gue June 30. Cyes [no
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
MARURI, ANGEL eme
6650 SW. 124 STREET 82( Street Addrass (P.O. Box Number is Not Acceptahie)
MIAMI FL 33156
83
84| City FL as, Zip Code
11, Pursuant to the provigsions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE ___ . SO
Signature. typad or pratlied nanwe of regstered agant and litlo i apipteablo (MOTE Aogislared Agent signature required whan reinslating) DATE

12, OFF ICERS AND DIRECTORS |_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELESE 11IITLE LT Change T Addition

NAME MARURI, ANGEL 1.2 NAME

sigFTapoRess | 6650 S.W. 124 STREET 1.3 STREET ADDRESS

CINY-§1-21P MIAMI FL 1.4 CITY-ST- 2P

TE T DELETE 217ITLE U Change T[] Addition

NAME 2.2 NAME

STREET ADDRFSS 2.3 STREET ADDRESS

CITY-ST-2IF 2. 4CITY-S1-ZiP

e [ ToeLete 3ATILE I change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IF 34.CITY-ST-2IP

HILE [ DELETE 41 TITLE [J Change "~ [T Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CIry-st-2p 4.4 CiTy-ST-2P

TITLE [T oreete 51 TILE [T Change  [J Addtion

NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CIrY-S1-2ip 54 CITY-87-2IP

TLE [J oeLete 6.t THLE T change [ Additicn

NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CiTY-S1-2IP 64 CITY-S1-2IP

14. | hereby certify that the information supplied with this fiing dooes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on tKis annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor ol the corporation gj uceiver or trusteg empowered to execute this rapont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gifn geratlachment, with £ address.

D2l fr _ Poso#AFCo>

- o et D e n .-

SIGNATURE:

CRZE034 (10/97)



