2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000109667 ecretary of State
1. Entity Name 04-17-2003 90179 012 ***150.00
ODALYS & REINERI, INC.
Principal Piace of Business Mailing Address
2676 W. 12TH AVENUE 2676 W. 12TH AVENUE -
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address | '"”II‘ W |I”I "Iu llm |||" I|II, “I" ||”| ||Il| ||u| |“” l||| |||l
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State umber Applied For
Z‘é o5 6o 677 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
~|————————~ 6.-Name and Address of-Current Registered Agent—~-—— - —_  J|— .. __7._Name and Address of New Registered Agent
Name T
¢
OBREGON’ ODALYS Street Address (P.O. Box Number is Not Acceptable)
5525 WEST 24TH WAY
APT. 19
HIALEAH FL 33016 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SJ(".;\IATURE = 1}
Signature, Iyped or printed name ﬂa‘ggjerad agent and tt[ if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; NOW!!! FEE # $150. ' , o L
§ 'F“'E é_ﬁ,qﬂ/ 8. Election Campaign Financing $5.00 m=
v R y Be
~ Aftar May 1, 2003 Fee e $550.00 Trust Fund Contribution. 0O Added to Fees
Make: Check Payable to Florida Depdrtment of State
10. . L _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ’ O Delele TMLE [ Change [ Addition
nve ., |OBREGON, ODALYS HAME
smEETADDﬁgss' 5525 WEST 24TH WAY APT. 19 STREET ADDRESS
orv-s1-28 |HIALEAH FL 33016 - CITY-S7-2IP
me - 0. ' . {7 Delete TmMLE [ Change [ Addition
NAME DE LA CARIDAD GUERRA, REINERI NAME
STREETADDRESS {920 WEST 42ND PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2ZP o
TITLE - - = T[Oogee - e T T ) ’ [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP © Q CITY-ST-ZP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2P
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) B STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE s ] Delete TITLE [Jchange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiing 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 shal! have the same legal effect as if made under oath; that t am an offiger or difzctor
of the corporatlon or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; andghat mysname appears in Blo 0 or Black 11 if
achment with an addregen with all cther like empowel

‘SWA_THEE:/ sm%ﬂns mn'r:\;l;;u OR PRINTED NAME O ‘ “‘dj U ﬂ R E > ng‘" 5

IGNING OFFICER OR DIRECTOR Daytima Fhone #

{

CR2E034 (10/02)

]



