2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0Q37 (8/01)

[ ]
DOCUMENT # NOOOOOO02610 May 06, 2002f g.OO am
1. Entty Name Secretary of State
_ _ ok e ok ok
ODYSSEY HOUSE, INC. 05-06-2002 90111 042 61.25
Principal Plage of Business Mailing Address
235 WASHINGTON AVE.. STE. 102 235 WASHINGTON AVE.. STE. 102
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address \.__,/t-" . . H““I" I“ II“ I I “I I|| " " I ”I"I”ml "“ "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1001345 Net Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALV AREZ, GHEGOﬁY — = = *[Tanoet Addicss (P.O. Box Nurmber ia Not Acceplébﬁ;) .
235 WASHINGTON AVE., STE. 102
MIAMI BEACH FL 33139 - —
‘ ity ip Code
3 ) FL
8. The above Mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and lile it applicable. (NOTE: Registerad Agem signature required when reinstating) BATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TITLE ’ Ol Crange (] Acdition
NAME ALVAREZ, GREGORY NAME
STREET ADDRESS 345 OCEAN DR_ STREET ADORESS
CITY-8T-2IP MlAMl FL 33139 CITY-8T-21P
TILE TD O pefste TITLE [T change  [[] Addition
NAME CRESPO, VICTOR NAME
STREET ADDRESS 8 E 13TH ST STREET ADDRESS
CHY-S8T-2IP HIALEAH FL 33010 CITY-ST-2IP
THALE sD O Delete TME o [ Change [ Addition
Ve o |RIVAS;MARJORIE - ~-zx - = v oinmee o R o e os e -
STREET ADDRESS | 4202 SALZEDO ST, APT. 19 - STREET ADDRESS
CITY-53T-2ZIP MIAMI FL 33134 CITY-ST-ZIP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 direcior
of the corperation cr the receiver, stee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered.
L'(p%&*; et \ T [ TN 2&;/ /éfu
: QR[L U e st & b MED/ 7/5

SIGNATURE:
) R PRINTED NAME OF SIGNING OFFIQGR OR DIRECTOR Date Davtime Phaone #




