2000 UNIFORM BUSINE$S REPORT (UBR) FILED
DOCUMENT # P95000021977 Mar 24, 2000 8:00 am

1. Entity Name

ODENSE FLORIDA CORPORATION Secretary of State

03-24-2000 90021 020 ***150.00

Principal Place of Business Ma'\'.‘m:g Address
\
100 ALMERIA AVENUE 100 ALMERIA AVENUE
NO. 360 NOQ. 360
CORAL GABLES FL 33134 CORAL! GABLES FL 33134-6027
c/o Nicolas Fernandez P.3, c¢/o Nicolas Fernandez |P.A.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
780 NW Le Jeune Rd, 324780 .NW L.e Jeupne Rd, 324
City & State City & State 4. FEI Number Applied For
e T _ 65-9569406 g p———
Miami, Florjda iami FPlarida ot Applicable
Zi Countr ip' Countr i
33726 USA 3253 126 UDS“"A" 5. Certificate of Status Desired  [] fg-;?q lﬁrdedc;m”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e e T ——Name —— e — —_—
ESQUIRE CORPORATE SERVICES' INC. . Street Address (P.Q. Box Number is Not Acceptabie)
780 NW. LE JEUNE ROAD
SUITE 324
M|AM| FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typad or printed nama of ragistersd agent and ttle if applcable. (NOTE' Registered Agant signature required when reinstating) DATE
. RN - ‘ i
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 bt O ¥
= ! Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PSD - Goewe TITE PSD O change (3 Adition
NANE CARRILLO, OSVALDO NAME Juan B. Galli
staecT aooress | 100 ALMERIA AVENUE, NO. 360 sweeranorss | 3500 Gateway Drive, Suite 105
orv-stzP | CORAL GABLES FL 33134 corv-st-z¢ | Pompanc Beach, FL 33069
TLE " O Delee TITLE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P
ILE " 'Delete TILE s ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP ‘ GITY-5T-2IP
TILE [ pelete TITLE [J Change (] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITy-ST-21P
TLE O pelete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ‘ CITY-5T-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ‘ CITY-5T-21P
13. | hereby certify thal the information supplied w/ 7 this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repoft H true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ?r -F- ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ':'-:- A4h all other like empowered.
o Y
SIGNATURE: Y i 3-13-00

SIGNATURE ANDTUEDVH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayime Fhone #

CR2E034 (9/99)



