KMEMDAED
2001 UNIFORM BUSINESS REPORT (UBR)

OCLﬂ\AENT # P95000079247 . v 'Y
. Enyl Name =
ODOM TRANSPORTATION CORPORATION F | L ED
Principal Place of Business Mailing Address 0 l HAR -7 PH IZ: 59
4801 NW 128 St. Rd. PO Box 56-6090 SECR
oVt cORETARY. OF.
Miami, FL 33054 Miami, FL 33256 | = PALEAHAE)StéJFEB?{EA ‘e =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0627053 Not Apglicable
Zip \ Country Zip Country 5. Certificale of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mo rris D. Levitt Name Andrew B. Hellinger, Esq.
351% Bayshore Villas Dr, Street Adrfgs Qg? %)iglénga)e;ﬁsémﬁi%gafame)

Penthouse 5
Miami, FL 33156

Suite 2350

City - Zip Code
Miami FL 33131
8. The above named entity submits this statement foy pgee of changmg its registered office or registered agent, or both, iR the State of Florida.
SIGNATURE Z#;?//f, (
Signature, typed or printed name of registered agent an .cabla (NOTE Registered Agent signature required when rginstaling) DATE
9. This corporation is eligile to satisfy its Intangible ) FILE NOWI! FEE _IS_ $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 200t Feo will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11
TILE D _ " B Deete e O Change ] Addition
;‘:::ET s Morris D. Levitt :::;EH N SO0 IZE2s8q4 05— —5
o 3519 Bayshore Villas Dr,, PH-5 A 'Dﬁfﬁﬂ’ﬂl‘“ﬂlﬂ ﬂ*"DUb
ST ze Miami, FL 33156 o ik sEweE ], o
THLE D [ Detete TITLE O change [ Addition
:AME 58 Michael Melamud :?:;ET ADDRESS
TREET ADDRE! 5
21 :
CITY-ST-2IF ?189 SW 70th Ct " CITy-81-21p
Miami—FL—33156 . .
TITLE O Delet THLE [ change [ Addition
NAME - e NAME ~ - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZiP ‘
TILE _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-§T-2IP
TITLE : [ Dalate TILE -4 Oc {71 Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowere'? to execute this report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atlachmert with an Q /f // ; 0. 804 -0%, g

sigHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR qﬂe '[ ™\, Daytims Phone #—

~SIGNATURE:™

CR2E034 (11/00)



