L1

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT # P020000021 55 Secretar y of State
1. Entity Name 05-05-2003 90363 011 ***150.00
O.D. FOREST INVESTMENT, INC,
Principal Place of Business Malling Address
1221 BRICKELL AVE. 15TH FLOOR 1221 BRICKELL AVE. 15TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 1 037590
e AR ERRA AR
Suitg, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
XO 0035 ?fr Not Applicable
Zip Country b Couniry 5. Certificate of Status Desired O ?g;gesq l.;gecgtional
= =~ - —ar —B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIO GREENBERG TRAUR‘G’ P.A. Sireet Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE
MIAMI FL 33131 _
City FL I Zip Code

8. 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 registéred agent,

SIGNATURE

Signature, typad or printed narme of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt TE&Eracie Heenanole o Tme ey, W (et [ Change m%n‘m

RAME _ NAME - .
SIREET ADDRESS P/‘g,g . STREET ADDRESS ié'“ [‘ét‘ /7o

CITY-ST-1IP SITY-ST-2IP W £/ 33/ 3/

T Torbe Rosen bLyT Dosee e /,Q.,l../ W et~ OCunge fiion

NAME NAME M
STREET ADDRESS

STREET ADDRESS , P.
onvestze Sw' v CITY-$1-2p Qﬁw/ ;/ 3z/3/

o R Aarmun d.o O NexToloke e /G)_D- / W Guoe O Change” “hsion
STREET ADDRESS »—r‘,', e / v, p STREET ADDRESS ¢ N
CINY-5T-2IP s CITY-ST-ZIP 'W/ ,9/ 33, _3/ >

TITLE pH’T& s 0 K (w T)—b %&m I TMLE /")__ )_/ WM Change wnﬂ

NAME NAME decite o7

STREET ADDRESS V P STREET ADDRESS R ‘

CITY-ST-21P ’ CITY-ST-2IP %MW/ / /C/ 3 3/5/

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2F

TLE O Delete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IP CITy-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rEporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o thejmesahe qrppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac| ahran addeds wit all other like empowered.

SIGNATURE:

AVWMRE REQUIKED S ~a3 /.BOJ‘)\-}ZB 203

SIGNATURE ANEh*{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY 6499120

CR2E034 (10/02)



