2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000089215 Apr 28, 2000 8:00 am

1. Enility Name

ODAM COMMUNICATIONS, INC. ecretary of State

) 04-28-2000 90083 017 ***150.00
Principal Place of Business Mailing Address
1666, 7 ST 1666
SUITEN$ 200 SUITE
MIAMI FL 33141 MIAM FL 33141-413¢
us us

2. Principal Place of Business 3. Mailing Address Hll”"' “I m

oo b Fuseha Nu Same AN EIEA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

sucte 32as

City & State City & State 4. FE! Number 65 0 ’ Applied For
Q_.A Llan A Lg 788191 Not Applicable
e Countryz Zip Country 5. Certificate of Status Desired [l $8‘75 Additional
22009 . Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N Name - ER C o e e - e .- .‘., p— B
LAMOTTLE' FERNAND Street Address {P.O. Box Number is Not Acceptable)
721 SE 17TH ST #200
FORT LAUDERDALE FL 33316
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed nama of registered agent and fitle if applicable (NOTE: Registered Agent signalura raguired when reinstatmg) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i o
Tax filingprequirementgand elects toydo 80, s After MAY 1, 2000 Fee wil|$be $550.00 10. _Erlection Carnpmgn Ifmancmg $5-00 May Be
g e rust Fund Contribution, C Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O Change [ Addition
NAME FALARDEAU, MADELEINE NAME
sTreeT A0DRESS | 2213 SOUTH LAKE DR STREET ADDRESS
CITY-3T-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP
TITLE S [ pelete TTLE O Ghange [ Addition
NAME HARVEY, MICHEL NAME
smeer aooness | 2213 SOUTH LAKE DR STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33312 GITY-51-7P
me b L e Ul Delele | TIE _ - eon er e [ Change [T Addlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S51-21P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' . CITY-57-2P
THTLE [ pelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IF I | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that j am an officer or director
of the corporation or the recgiver or trustee empawered 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 attachmglyt with an kddress, wthh alt other like empowered.

L}

SIGNATURE: D). BeoangimEn ’-////f/ao g54-4s4-3777

SIGNATURE AND TYPED OR PARNTED NAME OF sm@cen OR DIRECTOR Date Daytime Phone #

AT



