'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

n

ecretary of State

DOCUMENT #

1. Enlity Name

ODIGOMI, INC.

P02000103390

03-24-2003 90143 029 ***150.00

Principai Place of Busingss
6408 WEST LINEBAUGH AVENUE
SWITE 101102

TAMPA FL 33625

Mailing Address

6400 WEST LINEBAUGH AVENUE
SUITE 101102

TAMPA FL 33625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, alc,

B

] CHECK HERE IF MAKING CHANGIES

M

City & State City & State 4. ?Number Applied For
5 - 0 8 && ‘ q S Nol Applicahila
2Zi Zi Counir " it
P Country P Y 5. Cartficate of Status Desicsd ~ []  $8.75 Addiional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent |
frorm—— e L W S o~ s Nama_ _ .- cmeee s e e Y S 2 ;“—,‘_"_;'-—n-;-—:‘-;_-:."—.:.-‘_’lr;"_"‘-?'__'s-'
T, Street Address (F.O. Box Numbar is Not Accegtable) I
7505 ALLOWAY STREET
TAMPA FL 33825 |
Ci Zip Code
ty FL p |
8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1| am farmitiar with, ang accept
the cbligalions of registered agent.
SIGNATURE
Sipnature, typed or prnted neme of regitiersd agont and Litle if epplicable. (NCTE: Rags Agont B requined when Q] DATE
FILE NOW1}! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 o :
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PLeSyhENT O pelete me [Jchange [ Addition
NamE OTTAVIO QARLETTT NavE
STREETADDRESS | 557 15 P ﬂv\g_r lona Yy STREET ADDRESS
arv-s-P - [ AMPA FL 0 23( s ciry-st- e
TILE VICE PresIDENT [ Celete T3 O Crange [ Adaition
NAME CLAVDIA cC\fUuENTES NAME
smeeraoneess |S 716 Prarey Lang By STREET ADDRESS
erv-st-zp | TAMAA (FL 33 (725 CITY-5T- 2P
TIME 7 Deiete e OJChange (] Addition
- NAME e . o - . e 3 e T e R MAME e el v Y et A e e -
STREET ADDRESS ) STREET ADDRESS .
cay-ST-7P CITY-51-2P
TIRE [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TmE O oekete TIRE O change [ Addvion
NAME NAME '
STREET ADDRESS e STAFET ADDRESS
CITY-ST-2IP CIFY-ST-2P 3
TME [ elete TIE L] Chenge| [ Addition
NAME ) HAME
STREET ADDRESS SIREET ADDRESS
CRY-S1-2iP . CITY-ST-2IP
12. t hereby certify.tha_i?me information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that me[in!ormalion
indicated on this report or supplemental reporl s true and accurate and that my signature shall have tha same legal effecl as if made under cath: that | am an officer or director
of the corparation or the racelver or trustae empowered 1o execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 1141
changed, or on an attachment with an address, with all other like empowered.
inefy pamn g o=y = g ) Pé P ;
SIGNATURE: ___ SIGAATIRECIEDIARED Xoucd {03 g13-9e413717
SIGNATURE AND TYPED OR PRINTED HANEQI- DI OPICERMOR DIRECTOR Dats Dayiima Prone #
¥

Apr 07,2003 8:00 am

= o m——

CR2E034 (10/02)



