5/33 N FILED

ﬁ/- 20 98/
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000073523 (8)

1. Corporalion Name

ODESSA RIDEAU HOLDINGS, INC.

A A

Principal Place ol Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 120 SUITE 120
CORAL GABLES FL 33146 CORAL GABLES FL 33146 00O NOT WRITE IN THIS SPACE
us us A. Date Incorporated or Qualified
08/29/1996
2. Principal Place aof Business 2a. Mailing Address 4. FEI Number Applied For
mm__m_hh_z_s] 65‘0?&)199 Not Applicable
Suite, Apt. #, ot Suite, _# ale. it
. P ol ulte. Apt.#. ole 6. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip [ Country ap Country 8. This corporation owes or has paid the current year Intangible
24' Ql 29 m Parsonal Property Tax due Juns 30. Ovyes [Dro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
MCCLASKEY, ROBERT M JR 81] Name
1550 MADRUGA AVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 120
CORAL GABLES FL 33148 (Y]
8d| City FL ssl Zip Code
11. Pursuant 1o tho provisions of Soclions 607 0502 and 607 1508, Floriga Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or rogistercd agenl, or both, in tha State ol I lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, ang accopt the obligatons ol, Seclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e,
Slgnatwe ol o prinkad narw of ragestared agent B e f apglicable (NQTE- Rogislorad Agent signalure required when renstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [ 7 DELETE 11TME " thange [ Addition
HAME HEVIA, CARLOS 1.2 NAME
smeeranpriss | 9365 SW 818T AVENUE 1.3 STREET ADDAESS
CITY-51- 2P MIAMI FL 33152 1.4 CITY -3T-2P
THLE [ Deiere 21TMLE [T Change [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 CTY-ST- 2P
L T DeceTe a1 TmE [ change L1 Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-21P
L IS EG 41 TNLE [ Chenge L] Addion
NAME 4.2 NAME
STREE] ADDAESS 4.3 STREET ADDRESS
Ty -ST-2IP 44 CITY-ST-21P
T - TT DELEvE 51TILE . [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIFY-S1-21P 54 CIFY-51-21P
TME T7 oEeete 6171TLE [T Change [T Addition
NAME 5.2 NAME
STREET AODRESS 6.3 SIREET ADDAESS
CITY-$T-2IP 5ACITY-5T-2P
14. | hereby certily that the information supplied with ttus hiling does not quaity for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

indicated on 1his annual repart or supplomoental annual report is trus and accurate and that my signature shall have the same legal effect as if made under catfy, that | am an
officer or dweclor of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on goallachment with an addregs.

SIGNATURE: __ A Tpiira) Hwn_ 41498 w5 w8y

)
BIGNING OFFIC Dayumes Phong #




