CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # M15971

1. Corporation Name

ODNILAG INC.

Principal Place of Business

Maiting Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90139 006 ***150.00

VO MR

JOGH7 Sedd- D Losdf.

QDNILAG. INC. ODNILAG, INC.
979 CORAL WAY 979 CORAL WAY )
MIAMI FL 33165 MIAMIE FL 33185 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/28/1985
2. Principal Place of Business Za. Mailing Address 4. ‘FEl Number . - meme|-~|. Applied.For. -
lSanre A hove . w940 Upial AIFe] | 5254105 Not Applcabid
i . 3 ite, Apt. #, . iti
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Centifcate of Status Desired O $8.75 Adqmona!
E] ;I Fee Reguired
City & State City,& State _ 6. Election Campaign Financing O $5.00 may Be.
2_3‘ E] 7 / Z— /- Trust Fund Contribution Added to Fees
Zip Couqtry Zip Cou . 8. This corporation owes the current year Intangible
;‘ E;I 3#7)5 Z] } 55/ W m‘ 5)@5 Personal Property Tax. Cves %
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 m - S
GALINDO, RAUL Erltded 3008 (/i
9441 SW. 103RD STREET 82! “Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 83

84

Cim p .

85

FL \*| 357

and 67,1508
of Florida. Such ¢l

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Rgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or directoro he corpgfation or the fdce
Biock 12 or Block 13% chapbed, pf0h g

SIGNATURE; /&

| rpport is true an

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

office or réyg

agent. | am}f 0505 Aiorida Statutes. .
A e Eoradp S /- 1-99

ad (NOTE: Registared Agent signature required when reinstating) DATE

12. OFI}KfERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [] DELETE 1ATITLE : : ‘JChange [ Addition
NAME GALINDO, RAUL 1.2 NAME
sTResTADORess| 12309 S.W. 130TH STREET 13 STREET ADDRESS
Ty ST-ZIP MIAMI FL 14CITY-ST-2P 3
TITLE [ DELETE 21 TMLE 57. [JChange  [EHAddition
e e SOt E. @ DO o i e
STREET ADORESS 2ISTREETORESS | 1T 20 5, & 9 Co e
CITY-ST-ZIP 2.4 CITY-ST-2P %}M 7 ?7 .5 35/‘/%
TMLE ] DELETE 3ATTLE - . ‘ [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY- ST-7IP 34.CTY-5T-ZP . -
TIME 3 DELETE 4.1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-ZP .
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P .
TIHLE [ DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP /‘) 6.4 CITY-ST-2IP

like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i d accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

R all oth

S L hdD /5T ( %}W?)ﬂ

ug 1 oo

CR2E034 (11/98)

Date Daytime Phone #



