2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (371149 Mar 02, 2000 8:00 am
1. Entity Name
ODYSSEY WORKS, INC Secretary of State
' ’ 03-02-2000 90036 001 ***150.00
Principal Place of Business Mailing Address
C/0 GEORGE E PATTERSON JR C/Q JOSE R TRAVIESO JR
7570 NW 14 ST PO BOX 141736 LUbivuuw
MiAMI FL 33126 CORAL GABLES FL 331141736
LUS us
i T TRARANERH AR BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ iy & State City & State 4. FEI Number Applied For
59-2340285 Not Applicable
“p ~Gountry de - Country 5. Certificate of Status Desired = $8.75 Aaditionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
TRAV]ESO. JOSE R JR. Street Address (P.C. Box Number is Not Acceptable)
3155 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped of printed name of registored agent and billa if appficable. {NOTE: Registered Agent signalure requiréd when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Eleci S .
- . tion Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o paign - 9 $5.00 May 8o
= ! Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PS [ pelete TITLE [ change [ Addition
N TRAVIESO, JOSE R., JR. Nave
STREET ADDRESS | 3155 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-5T-2IP CORAL GABLES FL CITY-57-2IP
TITLE D [ oelete TITLE [ Change ] Addition
NAME MANSUR, LUIS NAME
STREET ADDRESS LG SM'TH BLVD #146 STREET ADDRESS
arvsT2¢ | ORANJESTAD, ARUBA N.V. _ ciy-s1-2¢
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TITLE A Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-st-2P CITy-ST-2IP
TITLE {77 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p TITY-$7-21P
TmEe (7] Delete ME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CiTY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filinag does not qualiify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the raceiver o trusiee empowered 1o exscute this report as rfired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachmentwith

ackyr with 2 er like empowared. \/% .
SIGNATURE: g \ww -

{sfamruns AN’ TYPED OR PRINTED NAME OF SIGNING OFFICERER DIHETOR Date Daytma Phene #

NS

CR2E034 (9/99)



