' FILED
2 FOR PROFIT CORPORATION
UNOI‘I):%RI\?I BusﬁuEsscnggn'r (u%n)@w 2 Apr 25,2003 8:00 am

DOCUMENT #  P94000006418 ecretary of State
1. Entity Name 04-25-2003 90239 009 ***150.00
MILTON ODYSSEY, INC.
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD. 11U10J%0
STE. 301 STE. 30t .
e i HII”I" ”I 'Im I’l” "m |“| “l"“l ||l|| I”” m" "“. ml m‘
2. Principal Place of Business 3., Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0467989 Not Applicable
7 Country Zip Country §. Certificate of Status Desired O 38.75 Additionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILTON’ JDSE Street Address (PO, Bex Number is Not Acceptable)

3211 PONCE DE LEON BLVD.

STE. 301 ‘

CORAL GABLES FL 33134 City FL | ZpCoce

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, _ryped or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF"iIIE N?V:;éla I;EE Iﬁ] $b15;’523 00 9. Election Campaign Financing $5_00 May Be
Adter Way 1, ee will be " Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAKIE MILTON, JOSE NAME
smeer aoress | C/O 3211 PONCE DE LEON BLD. STE. 301 STREET ADDRESS
emv-st-zp | CORAL GABLES FL 33134 CITY-§T-2P
TITLE STD . O Delete TME Clchange [ AddRion
NAME MILTON, CECIL NAME
STEET ADCAESS [ C/O 3211 PONCE DE LEON BLD. STE. 301 STREET ADDAESS
omv-star | CORAL GABLES FL 33134 cirY-s1-7p
TLE [ Gelete TITLE [ Change ] Additign
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delsts TITLE [ change [ tddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does pekcpalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Ut nckthat signature shall have the same legal effect as if made under cath; that | am an officer or director
i " as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SICAATHZ QUIRED ¢/ 2/ g3 34-YL0 43¢

smumurf Anngpsy‘bn)mmnu}mf OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



