2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041805 May 01, 2001 8:00 am

1. Entity Name

Secretary of State
O & D HOLDINGS, INC.

05-01-2001 90082 046 ***150.00

Principat Place of Business Mailing Address
20335 BISCAYNE BLVD SO0R-NOH3T-TERRNCE
NORTH MIAMI BEACH FL 33180 HOHEANOODFTII0T

52858 SH, 3TH Aye,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Fort Lavd: éf‘a{m /8 FL 650592858 Not Applicablo
Zip Country Zip Country " . $8.75 Addiional
z22/2 s 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
BILLERA, JOHN F E. Mera, Tofn ¥

Street Address (P.O. Box Number is Not Acceptable)
23002-N-35TH-TER

1 E28%T s ), BTH Aevoe

Cny;:;f‘f [ay/era/a/e FL Zi’ﬁ %)dje'/z_

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Toky 2 Bokera |, Prosidon s 9o 34,

SIGNATURE
S\gnalue(ed or pnmeu‘/nauJe af registerad agen' ard titie if applicable (NOTL{REQE‘SFHBd Agent signature required when relnstatrg) / DATe
—

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and &lects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Ll Acded to Feis
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e y i veiete me Voce Fresidew B 7 il

NAME Bit-ERAFHZABETH HAME Geve Svitar of

STREET ADORESS | SO0 NORTH I5-TERRACE STREETADDRESS | 2P FHS Brocayse Blvof-

CITy-53-21P ROtEYWOOD FC I CITY-5T-7ZP /4,9,,-,@,-“ 33r¥wo ;

e P 1 Detete e focsicdon @ Crange [ Adélion

NAME BILLERA, JOHN F NAME Todn 5 T era 4 Avense

STREET ADDRESS | 3GO2-NORF+I5TERRACE STREET ADDRESS | 572 S7ET s 35 74 Ave

CITY-5T-2IP HEHEAVO OB FS30e T CITy-ST-2IP Fort Aa yd’er‘a/ét /?/ Fz Z2TE/Z

TITLE 1 Delete TILE {7 Change [T Addition

NEME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2P CITY-ST-20P

TMLE (] Delete TITLE (3 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [T Detete TITLE () Change  [_] Addition

NAME NAME

STREET ADDRESS SIREET AIDRESS

CITY-$T-21P CITY-8T-2p

TITLE [ Delete TITLE [1¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121}
changed, or on an attachment with an.addess, wit-8ll oer like empowered.

Tk F Ztfora fesilont 4/2;/// 205373

RFRINTED NAME OF SIGNING OFFICER QR DIRECTOR fiate

SIGNATURE:

Daytime "hone #

CR2EQ34 (10/00)



