FIl.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNHUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE —’
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ODYSSEY 2000, INC.

P98000022851

Principal Place of Business

1602 ALTON ROAD
SUITE 360
MiAM} BEACH FL 33139

Mailing Address

1602 ALTON ROAD
SUITE 360
MIAMI BEACH FL 33139

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 022 ***150.00

ATV

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

03/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number « App ied For
21 [26] G =~ 07 LY6O 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. &
! P 5. Certifcate of Status Desired ] $8.75 A(Idlmonal
22 ;\ Fee Required
City & Srate City & State 6. Efection Campaign Financing . $5.00 niay Be
23] 2] Trust F iad Contribution Added 1o Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | iangible
m ,El El m Person 31 Property Tax. yes  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81/ Name
AZPIRI, RACHEL 821 Street Adiress (P.O. Box Number is Not Acceptable)
re ress {P.O. Box Number is Not Acceptable
1602 ALTON ROAD i
SUITE 360 83
MIAMI BEACH FL. 3313%
84, City F H 851 Zip Code

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named cc poration submit; this statement for the purpose «f changing its registered
office 0 registered agent, or bot1, in the State of Florida, Such change was zuthorized by the corporacion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Signature, typed or printed nar 8 &f registered agent : nd title if applicable. (NOTE . Ragistered Agant signalure requi-ed when reinstating) DATE
12, (IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
e D [ DELETE 11 TITLE [ Clchange  []Addition
NAME AZPIRL, LORENZO 1.7 NAME
sreeTaocress| 1602 ALTON RQAD SUITE 360 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 14CITY-5T-2P
TTLE D ] DELETE 21 TIME [JChange [ Addition
NAME AZPIR), RACHEL 2.2 NAME
streeaporess| 1602 ALTON ROAD SUITE 360 23 STREET ADORESS
CITY- 5T 218 MIAMI BEACH FL 33139 2 4 CITY-ST-2P
e D [ DELETE 31TIME [IChange [ Addition
NAME HERNANDEZ, OBDULIO 32 NAME
smeeTaooress! 1602 ALTON ROAD SUITE 360 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33139 34.CITY-ST-ZP
T(TLE D [ DELETE 41 TITLE [JChange [ Addition
NAME HERNANDEZ, NCELVIS 4. 2NAME
streeTanoress| 1602 ALTON ROAD SUITE 360 43 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TITLE [1 CELETE 6.1TITLE (TChange [ Addition
NAME £2 NAME
STREET ADDRES'; 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby cerify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report o supplemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer cath; that | an an
officer o- director of the corporation or the receiver or trustee empowered to ececute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

Block 1z or Block 13 if cha

SIGNATURE:

SIGNATUF.E AND TYPED OR PHIN

with an address, with all other like empowered.

?»M gzﬁz}'

AME OF $IGNING OFFICER OR DIRECTOR

IJayhmgAhone #

e

Liox) §72-0672

0205973

CR2E034 (11/98)

frs rmamram -




