FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000004023

1. Entity Name

DESPITE THE ODDS, INC.

Secretary of State

05-05-2003 90306 044 ****70.00

Principal Place of Business

1320 NW 207TH STREET RD
MIAMI FL 33055

Mailing Address

3920 NW 207TH STREET RD
MIAMI FL 33055

2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE|l Number A PL! D F Appiied For
,Q 7 ] 26 YG2 Not Applicable
Zi Count zZi Count o ' it
® ountry P ountry 5. Certificate of Status Desired D’ $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

© 'HALL: GLENDALE ™=~ -
3920 NW 207TH STREET RD

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33055

City Zip Code

. FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent &nd title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9, Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE PD T Delete TITLE [ Change  [C] Addition
NAME HALL, GLENDALE NAME

STREET ADDRESS {3020 NW 207TH STREET RD STREET ADDRESS

orv-st-zr [MIAMI FL 33055 CITY-ST-21P

TITLE w [ Delete TITLE [ Change  [] Addition
HAME HALL, CAROLYN NAME

sTReeT anRess | 550 NW 60TH ST STREET ADCRESS

CITY-$T- 2P MIAMI FL 33127 CITY-8T-2P

TITLE D - 1 Celste TLE [ change  [J Addition
wmve | WARREN; COREY” ” ; NAME - T TR T

STREET 4DDRESS | 1532 NW 47TH ST STREET ADGRESS

CITY-ST-2IP MIAMI Ft. 33142 CITY-$T-2P

TMILE D O Delete TITiE [CJchange  [J Addition
NAME BETHELL, EVELYN NAME

stRezT ADDRESS | 9740 SW 16TH CT STREET ADDRESS

CITY-57- 21 PEMBROKE PINES FL 33025-3681 CITY-ST-2IP

TIME T 7 Delete e CJcChange  [7] Addition
HAME RICHARDSON, KENYATHA HAME

sTreeT apoacss | 835 NW 1556TH LN, #306 STREET ADDRESS

GITY-ST- 2P MIAM! FL 33168 CITY-ST-2IP

TIME P O Delete ML [ Change [ Addition
NAME JAMISON, JEMIAN NAME

STREET ADDRESS | 2481 NW 140 ST STREET ADDRESS

crv-st-zie [OPA LOCKA FL 33054 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 director
of the corporation ar the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂ%ﬁmIMREQURED 4}5\(/ 93
F ¥ mas ¥

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECYOR

il T [N o | ST o

§

CR2E037 (10/02)



