2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

1. Entity Name

ODAGA CORPORATION

DOCUMENT # P98000087432

Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90459 007 ***550.00

Principal Place of Business

Mailing Address

20024 NwW B85 AVE 20024 NW 85 AVE I
MIAMI FL 33015 MIAM! FL 330156503 }
us us |
o Srromearvewnnn Bl | 11111111110 1
200 g2 ETAU, L0024 Ade. |
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE N THIS SPACE
City & State ~ City & State . 4, FEI NumBer Applied For
WM’V';‘Q' B Y £ ot = ‘TFA/-_»—&— - I ."’:--?' - NOTAPP_I."ICABLE “{ Not Applicable
Z'ﬁp o N Courpy A Zmﬁ 2 yva CO”"UZ/ s s Certficate of Status Desied [ ?g-ggqlﬁ:‘e%‘m”a'
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent
Name }
GARCIA, IRMA Street Address {P.0. Box Number is Not Acceptable)
2004 N.W. 85TH AVENUE j
MIAME FL 33015

City

Zip Cede

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or b;:)th, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicabla.

{NOTE: Registared Agant signature reguirad when rainstating} i

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

v

10, Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ‘L [ change [ Addition
HAME GARCIA, ODALYS . NAME |
STREET ADDRESS | 90024 NW 85TH AVENUE STREET ADDRESS |
CITY-$T-2P AMLFL 33015 ' CITY-ST-2IP )
TInE ST O Delete Tme | [Jchange ] Audition
NAME GARCIA, IRMA NaME |
| _stReeT AoDRESS | 90024 NW.85TH AVE o _ STREFT ADZRESS . y i o
= el o - i i e el T i e TS TR 7L T - - e -—— -
Ciry-ST-2P MIAMI FL 33015 ‘ CITY-ST1-2P -
e O] Delete TITLE f I change [ Addition
HAME NAME J
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-§7-2P !
e ’ O elete ME ‘ [ Change [ Addition
NAME HAME |
STREET AGDRESS STREET ADCRESS |
iTY-S7-2P LITy-ST-2 1,
TITLE [ Delsta TITLE | [ change T Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS '
GITY-57- 2P ITY-ST-2P I
TITLE [ Delete TITLE [ []change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADORESS i
CITY-57-ZiF CITY-ST-2iP !

of the corporation or the receiver or trust
changed, or on an attachment with a

.y

PR

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 information

indicated on this report or supplemental report is true,and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
1o execute this repert as required by Chapter 607, Florida St
Il other like empowered.

fara. PP

M

" -

AT T
[N

- g .
“ ]‘&’,L‘ RCTT R

atutes; and that my pame appears in Block 11 or Block 12 if

NDTYPED OR PRINTED NAME OF

SIGNATURE: {é{

SIGNING OFFICER OR DIRECTOR

0b-N tpo (oT] 7-$6Y] |
— % |

N aytme Phone #
Pd

7



