2003 NOT-FOR-PROFIT

e T
CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

12

UNIFORM BUSINESS REPORT (UBR

01-27-2003 90149 021 ****51.25

DOCUMENT # N02000003410

1. Entity Narme
S0DD, INC.
Principal Piace of Business Mailing Address \
5694 DAHLIA DRIVE 584 DAHLIA DRIVE .
ORLANDO fL 32807 CRLANDO FL 22007 _ . .. -
2. Principal Place of Business . 3. Maling Address “""m I" ""” I m ll " ""I "m mll m u"l II" "" "II ‘
5 7 Lia LV ve. 0. o : _
Suits, Apt. ¥, elc. Suite, Apt. #, alc. [® CHECK HERE IF MAKING CHANGES -
City & State City & Stat . 4. FE! Number Applied For
. /Q ﬂbf ﬂaﬂﬂlﬂl— 75 ;3 o5 é 3 ?/ Not Applicabls
Zp Country 2ip Counlry . $8.75 Addivonal
' . ‘B 5. Certificate of Status Desired Ny Mo
: > 2577 Oro.nge D Foo Requrmd .
£= - "==8.-Name and Ardress of Current Registored Agont e - S |t = =7-Namagnd Addraes of New Registered Agemt = . = =l = oo
L e ‘"" \"’“;‘-w-"'f' Rl O -t -_— . ™ "Na\rrle-d- .S L e e - e T e~ -—vl- -'--'-, -'-- -
SARA, FONTANEZ Street Address (P.0. Box Numbar is Not Acceplablo)
5854 DAHLIA DRIVE
ORLANDO FL 32807 ~
T City FL Zip Code
{* 8. The above pamed entity submits this slatement for the purposa of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, anc accept
tha obiigations of registered agent. .
" SIGNATURE _
. Signatun, typsd oF Brinked rame of registansd agint and fitte f appiicakis. (NOTE: Ragistéred Agent signalur requintd when reinsiating) DATE
. ' 2 9. ‘Election Campaign Financing $5.00 Mey 8o’ Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
IRE P . [ Delete TME Clcnange ] Addition | &
NAME FONTANEZ, NAME a
stwer avoness | 11241 CYPRESS LEAF DRIVE T —— 5
err-s1-27 - | ORLANDO FL 32825 GITY-S1-2P g
TME O Delete TmE O changs {7 Aadilion g
NAME GONZALEZ, LUIS " NAME
stheEr anoness | 4404 WINTER OAK LANE STREET ADDRESS
an-si-2p | QRLANDO FL 32807 aTY-S1-2
. TITLE . T_ AR e — """"‘Eﬂﬁi"‘ B e = e e e WD-C&-IDT"'D‘MMOH - - —
HAME ANDWJAR, LYDIA NAME :
smeer apovess | 6762 HEATHER ROAD T STREET ADORESS ;
arv-st-2¢ | ORLANDO FL 32807 cv-51-2
e M , 1 Delete TinE ClCrange LI Addiion | . -
NAME CARRASQUILLO, EDUARDO JR HAME - :
SmeeTAconsss | 1376 HENDREN DRIVE STREEY ADDRESS
erv-sr-2¢ | ORLANDO FL 32807 c-St-2p
e M [ Delete e [lcChangs [ Addtion
NAME AGUILO, MIGUEL NAME "
sTReet apoRess 205 OXALIS DRIVE ’T STREET ADDRESS :
erv-sT-2P | ORLANDO FL. 32807 CITY-ST- 2P
e [ Detete mE ClChange [ Additlon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
12. | hereby certify that the information supplied with thés fiing does not qualify for the exemption siated in Seclion 118.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signatura shall have the sama lsgal effect as if made under oath: that [ ant &n officer or director
ol the corporalion of the receivar or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered.
LT reaaniEn A
~SIGNATURE: dgopist = MO e sl 7 & 2 Lhn/d3. Yo7-3R-3ofg”
~ D OR PRINTEZ NAME OF SKINING OFFICER OR DIRECTOR " Dala Dieytime Phone &




