FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
DOCUENT+ _POODO0D1 1235 coretary o Stte

1. Entity Mame

OTHELLO ENTERPRISES, INC.

Principal Place of Business Maliling Address
P O BOX 552545 P O BOX 552545 -
MIAMI FL 33055 MIAMI FL 33055

S S AN ARUT AR

LT e e -

o L r——

| Sule ApLEEIC e meee = o | e SUIRAPLA BIC s e o o I ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ' NOT APPLICABLE ot Applatie
Zp Country Zp Country 5. Cerlificate of Status Desired i gﬁg‘gg‘ ‘ﬁﬁe‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYHON' JAVILLE Street Address (P.0. Box Number is Not Acceptable)

19319 NW 41 AVE
MIAMI FL 33055

City FL Zip Code

ey

8. The above named entity submits this staternent for the purpose of chan its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE 0 4 ) 7 il ;{ TE/%B

E: Eé’gislsred Agent signature required when reinstating)

Signature, typed of printed name of registared agent and title if ap)

FILENOWM FEEISS160.00 _ | .. . . ... . | o recmcampuonfiecoo - 65.00.ms 50
Atter May T, ee wi - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BYRON, JAVILL N NAME ‘
sTReeT ADDRESS | PO BOX 552545 - STREET ADDRESS
CiTY-51-71p MIAMI FL 33055 CITY-ST-2)p ‘
THLE " [ peleie TITLE (] thange  [] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O pelete F TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ changs ] Addition
NAME NAME
CotReeraboAESS.| o . o _ STREET ADDRESS
orTyY-§T-2Ip - i T S
TITLE O delere MTLE T [Ochenge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
D CITY-ST-ZF
TITLE O Delste TITLE [l Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

12. ! hereby certify that the information supplied with this filing dees 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 repft is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalicn or the receiver or trustee gripgwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfej ith all other like empowered.
| SIGNATURE: i// 5’/\3 305~ 36¢7 A
Daytime Phone §

CR2ED34 (10/02)

2022810

AY



