+ "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT &
CORPORATION ;
ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

F85359 (0)

Name

ODEY CORPORATION

Principal Placeg

MIAMI FL 33126

5200 BLUE LAGOON DR.. SUITE 420
P.0. BOX 556675 (33265)

o Busingss Mailing Adclress

P.O. BOX 558675 (33255)
MiAM! FL 331267001

5200 BLUE LAGOON DR.. SUITE 420

| FILED
Feb 17 1997 8:00am
Secretary of State

0

8. Date incorporated or Qualified

06/09/1982

3a. Date of Last Repon

02/27/1996

2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| B 20 592260233 [Not Applicable
Suile, Apt #, el Suite, Apl #, elc. ith
" — P 5. Certificate of Status Desired 1 $8'75 Adqmonal
;ﬂ 27 Fee Requited
| City & St City & State 6. Elaction Campaign Financing $5.00 May Be
2:;] E] Trust Fund Contribution Added to Fees
_ap | Country 2P Country 8. This corperation has kability lorgi(ngible tax under s. 199,032,
[2_] - 25 2] 30] Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YEDO, EVELIO C. 81| Name
8370 S.w. 82ND ST- 82 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

SI!]I\ Al tltﬁ-n:-:i-i;q. [-,:. vl van e ol Fl-Ll"}[l:;;Jli.;i—(_.j.f;";' and pHle it 2ppucable.

1. Pursuani to the provisions of Scctions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submils this statemenl for the purpose of changing its reglsterad
office or rogistered agient, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famibar wath, and accept the obligations of, Section BO7.0505, Flarida Statutes.

SIGNATURE.

{NOYE: Registered Agent signature required when reinstating)

DATE

CR2E034 (9/96)

12, - OFTICERG AND DIRECTORS 1. ADDITIONG/CHANGES O OFFIGERS AND DIRECTORS 1N 12
TIE ] LI DELETE 11TIE . LI change [ Addition
HAME VIDAL, GABRIEL 12 NAME

el anoiess | 4334 S.W. 147TH PLACE 1.3 STRFET ADDRESS

civ-st z¢ | MIAMIFL 14 LATY-ST-2P

TiTiE v [ beLee 21TBLE [ Change L] Addition
HAME YEDO, EVELIO C. 27 NAME

swrzerannness | BOT0 SW 63 STREET 23STREET ADDRESS | © 5 ) 0' SW 100 St.

env-srze | MUAMILFL 2 4 LITY-5T-2P Miamio— 21

e [ ] verete I 31IME il A [ Changs ] Addition
HAME YEDO, RAQUEL 2.2 NAME '

sttt anoress | 9370 SW 63 STREET asmeeTanoress | 9600 SV 100 St

CITY-5T-2 MIAMI FL 3.4, CITY-ST- 2P Miami, F1l,

e T CJ DECETE A1 TITLE M change ] Addition
NAKE ARNER, ANTONIO 4.2 NAME :
sikceraponiss | TOB1 SW 18 8T a3sweETADDRESS | 8711 SV 56 St.

cnv-si-ze | MIAMIFL 44CITY-57-2IP Miami, Fl.

Tt (7 DELETE SATITLE [Jthange [ Addition
HAME 5.2 NAME

STREET ADDIESS 5.3 STREET ADDRAESS

TSl o 54 CITY-§T-2P

e L] perete BATITLE [JChange ] Addilion
hAwE £.2 NAME

SURELT ALDRESS £.3 STRELT ADDRESS

C1Y-ST- B /;\ £4 CITY-ST-21

14. | do hereby certify fhat the infgfrmation sup
information indicated on thigfannual repor
L arn an ofhger ar deaclor
appears in Black 12 or Bjck 13 if chafiged,

SIGNATURE:

Sefwith inls filing does not qualify
or sfipplemental a
the corpargtion arfthg receiver or

(!

"“i:'fy-izti

| or the exemption stated in Section 119.07¢3)(1), Flcrida Statutes. | further certify that the

report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that
ee;] emp%v&ared to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

nifwith an address.

24297 305 2ud Udled.

URE AND YYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Hhone &



