S
| FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 19,2003 8:00 am

~gLanm |

1Y

f State
DOCUMENT #  M15971 Secretary of Sta
1. Entity Name 02-19-2003 90009 014 ***150.00
ODNILAG INC.
Principal Place of Business Mailing Address
9796 CORAL WAY 5796 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
- . AR RAM A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59'2541225 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O $8'75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALINDO, MA[‘IE"_LNNE Cmmmm e e _ RPNV - Street'Address (PO. Box Number is Nol AcCeptable)- =~ —
9796 CORAL WAY
MIAMI FL 33165
City Zip Code
= FL

ty gubmits thisStaterpent for the purpose of chafiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aTem )e. .S 213702 bl i (ol 0

Signgture, typed or printad name of registared agent and titis it applicable. [NOTE: Registered Agent signatura requirad when reinstating) DATE

8, The above na
the obligations

SIGNATURE

t
FILE NOW!I! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PDS [T Delete TITLE ‘ [ change [ Addition

NAME GALINDO, MADELAINE NAME

STREET ADDRESS | 9786 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TILE ’ 1 Delete TILE ‘ [dCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS M STREET AGDRESS. |._ .

CITY-ST-2IP CITY-ST-2IP =

TILE [ petete TIME [l change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ pefete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

oes not qualify for the exemption,gtated in Section 119.07 3)(1), Florida Statutes. | further certify that the information

sle and that my signature shalMave the same legal effect as if made urder oath; that | am an officer or direcior
2 this repiGrhas required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
powered. .

= S /7 SA3-03  3ar- 577433
SIGNATURE ANDWWH OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the information suppli
indicaled on this repert or supplement
of the corporation or the rege:
changed, or on an attachm,

SIGNATURE:

CR2E034 (10/02)




