-

"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 1 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE ! Ma]‘ 30, 1999 8:00 am

CORPORAT|ON . Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-30-1999 90039 (129 ***150.00

DOCUMENT # pQ8000087432

1. Corporation Name

-
. -

0176896

ODAGA CORPORATION
POST OFFICE BOX 140217 POST OFFICE BOX 140217
CORAL GABLES FL 33114 CORAL GABLES FL 33114
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
10/13/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
Bl Imad A §5BVE w2005 MW PIRVC Ko
Suite, Apt. # etc. Suite, Apl. #, etc. ] ] 8.75 Additional
= NP - = ;] AT T e e e 2 2 é.&fﬂfgaf,gf.-sf@t.l’.s__qei!"’d..-_AD_.,._\, "@Fee‘Required”; =f=y
i ' City & State | 6. Election Campaign Financing © $5.00 may Be
E‘O?@W‘U ‘ ; ,Z/ ;I W% ;l Trust Fund Contribution a " Added to Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible
m 3 5 0 /5- [EI ’M S Q E‘ éj 0 N.' ]-3—0-| 2{-59 Personal Property Tax. Oves ﬁNo
9. - Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
GARCIA, IRMA 82| Street Address (P.O. Box Number is Not Acceptable)
2004 N.W. 85TH AVENUE - ?
MIAMIFL. 33015 - 83
' 84| Ciy FL las Zip Code -

11. Pursuant to the provisions of Sections 607.0502 and 697.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607,0505, Florida Statutes. .

SIGNATURE
Signatara, typed or printed name of registerad agant and title if applicable {NCTE: Repistersd Agem signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, M} OAfA4/% £<  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e J DELETE 14 TRLE 7L’ i ClChange [ Addition
P ChRcIH DORLYS B Reg

NAME , ODALYS . 2NAME drcAl

STREET ADDRESS gooic Nlﬁfw. 85TH AVENUE 5220449 Iy, omeonss| 2 pOSY AW AT 7% Gerernir.. HPPREFS

CTY-§T-2P IAMI FL 33015 uervstze | piBms, FL. S3ON

TMLE ST [J DELETE 21 TTLE ST 4 [IChange [ Addition
GARcI A TRmHF | ’?gchrf,?fggé

¥
{11/98)

_CR2ED3A

— -

NAME CIA, IRMA - A EL
STREET ADDRESS W. 85TH AVENUE mv20sesy @M swerrEss| 30O B YL NV W N o /e A
Ge.siae | MIAMI FL°33015 =7 o e e e R T < T A F e DR OAE o

TLE ) £ ] DELETE 31 TITLE [CcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS : 33 STREET ADDRESS

CITY-ST-2P ] 34.CITY-ST-2P
TME [ DELETE 41TME [CChange [ Addition

NAME . ’ . 4.2 NAME
STREEY ADDRESS 4.1 STREET ADORESS

CITY-ST-2IF 4.4 CITY-5T-2IP -
TILE L] DELETE 51TILE C1Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS
GITY-ST-ZIP . 54 CITY-ST-2IP .
TITLE [ DELETE 6.1TMLE [JcChange  [JAddition
NAME B2 NAME )
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tof ¢s report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_, or on an attachment with an address, 4 & empowered. .
PED 03-206/99  (3a7809- 4441
Date A
o

§

|

SIGNATURE: SIGNATURE 7 7827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGr CFFICER OR DIRECTOR /

Y U ﬁ—ll——ulj.[.f N L Y P . N pr a0l N O




