2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am
DOCUMENT #  P02000042641 ' Secretary of State

1. Entity Name 01-29-2003 90315 042 ***150.00
ODALYS SIERRA, P.A.

Principal Piace of Business Mailing Address
1155 BRICKELL BAY DRIVE UNIT 1902 1155 BRICKELL BAY DRIVE UNIT 1902 5
MIAMI FL 33131 MIAMI FL 33131 : 1001 47 7
2. Principal Place of Business 3. Mailing Address H"”"l W |Iu|“|” Ilm |||”||!” ||”| Iml “l’”mll.m “m“\
Suite, Apl. #, etc. Suite, Apt. #, etc,

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEIBng;r 3655)&/57 Applied For
- Not Applicable

Zi C Zi Coun .
P ouniry P ountry 5. Certificate of Status Desired O $8.75 aqditional
) ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SERRA, ODALYS
1155 BRICKELL BAY DRIVE UNIT 1302

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

=, MIAMLFL 33131

; : , City FL Zip Cade

s

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 registered agent.

-
" SKENATURE
. Signature, typed or prinlad_name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirer{}tvhsn rainstaling) DATE
.= FILE NOW!! FEE IS $150.00 : N
con 9. Election Campaign Financin
T Atter May 7, 2003 Fee will be $550.00 Trust Fund Copntr?bution. e | .§dsd£1(:ohllzzf ¢
. Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD KM [ Delete TILE [ Change  [] Addition
NAME SIERRA, ODALYS : NAME
sreeT a0DRESS | 19585 BRICKELL BAY DRIVE UNIT 1802 STREET ADDRESS
CITy-8T-21P MIAMI FL 33131 CITY-57-2P
TITLE [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE c T O Delete Tt T T ot = [ cnange [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TIME . O belete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP

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 snall have the same ieqal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frusiee g powerecil 1o gxecule this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Biock 10 ar Block 11 if

m ered.

N 24102 0s-d19- %4

SIGNATURE ANDPTPED OR PRINTED NA’ME OF SIGNING OFFICER DR DIRECTOR Dale N 3 Dayzima Phone #

AV 2281E0

CR2E034 (10/02)



