FILED

' - 2.
2002 UNIFORM BUSINESS REPORT (UBR) /  May 21,2002 8:00 am

DOCUMENT #  P01000102551 A Secretary of State
). Ently Name A 90010 010 ***150.00
ODR ENTERPRISES, INC. 02-28-2002 :
Principal Place of Business Mailing Addrass
2450 NE MIAMI GARDENS DR SECOND FLR. 2450 NE MIAMI GARDENS DR SECOND FLR.
NORTH MIAM BEACH FL 33180 HNORTH MIAMI BEACH FL 33180
2. Prncipal Place of Business 3. Mailing Address ”"“m m "m ”m II"’"“’ ml‘ "m "", "m "m "m Im ’m
Suite, Apt. #, etc. Suite, AplL #, etc. DO NOT WRITE IN THIS SPACE
pa
City & Stale City & State 4. FE!| Numbher A~1Applied For
Not Applicable
Zip Couniry Zip Courary . i $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Curront Reglistered Agent i ’ 7. Nama and Address of New Raglgtered Agent
~ e Name T . E
SUPRASKI, LOUIS A ESQ Street Address (P.O. Box Numbper is Not Acceptabla}
2450 NE MIAMI GARDENS DR SECOND FLR.
N(_)RTH MIAME BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing lils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed neme of ragistered agent and Ltle i applicabie, {MOTE: Ragi AgenT mgr requized whan ng DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!" FEE 1S $150.00 . N .
Tax filing requirement and selects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁ:::ignmcda(r:n:natrri:u:::ncmg [} fdsd.aod?ohlgaezsge
{Ses criteria on back) a Make Chack Payabls to Department of State ’
. OFFICERS AND DIRECTORS 12, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 0 Desete TLE O change [ Addition
NAME ROCA, OPHELIA A . NAME
staeet acoress (2450 NE MIAMI GARDENS DR SECOND FLR. STREEV ADDRESS
crv-si-ze  |NORTH MIAMI BEACH FL 33180 cy-ST-2P
e Dvs 3 oelete TME [Dcnange O Adition
NAME ROCA, JUAN HAME
smreet aconess | 2450 NE MIAMI GARDENS DR SECOND FALR. STAEET ADDRESS
crv-st-op - JNORTH MIAMI BEACH FL 33180 CIFY-5T-2P
L S G B T s BT T T s T T T Oichange (] Additlon
NAME NAME
STREETADDRESS | - - — s == o= - —e o B STRET ADDRESS - e B il
CITy-51-2P CIry-s7-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-2p CITY-5T-2IF
e 7 Detete nne [ Change [T Addition
NAME | 73
STREET ADDRESS STREET ADUAESS
CITY-ST-2P CrY-ST-ZP
TILE O petete e O Change [ Addition
NAME RANE
STREET ADORESS STREET ADDRESS
Cy-ST-29 CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption staled in Saction 1 19.07&3}(”. Florida Statutes. | further centify that Lhe information
indicated on this report or supplemental repert is true and accurate and that my signature shalf hava the same ipgal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute thistapart as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Blogk 12 if
¢hanged, or on an attachmant with a dresg, with all other lika emy red.

SIGNATURE: NERELprazD Jan. Z“/zaag

PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

. Deytine Phone »

—m— o

CR2E034 (9/01)




