2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099471 1 s

1. Entity Name

Secretary of State

May 17, 2001 8:00 am

OHUMMILA ODDUWA, INC. 05-17-2001 90375 024 ***150.00
Principal Place of Business Mailing Address
809 BELVEDERE RD 809 BELVEDERE RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, ApL. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0878235 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTILLO, JORGE L
Street Address (P.Q. Box Number is Not Acceptable
522 PLYMOUTH ROAD ( ptable)
= “\WEST PALM BEACHFL 3404~ = ———————— [T e R
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registerad agent and titk if applicable. {NQTE: Registerad Agant signature required when rainstating) DATE
i ion is eligi isfy i ‘ 1 1S $150. ) N )
9. 1hlsfﬁprp0ratpn is eh[g\blg tf.lv satnstfy(\jts Intangible At Fl:.nEA\l:l?Vs'om FFEE S."$b 5250500 0 10. Election Campaign Financing $5.00 May Be
axti "‘9 rgquwemen and elecs to do so. er ! ee will be * Trust Fund Contribution. | Added to Fees
(See criteria on back) a . Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [I Change [ Addition
HAME CASTILLO, JORGE L NAME
STREET ADCRESS | 522 PLYMOUTH ROAD STREET ADDRESS
orv-sr-2p | WEST PALM BEACH FL 33404 . oTY-51-2P
THILE SVD X]em e [ Change [ Additicn
NAME PAZ, LIDIA M NAME
sTrReeT apoRess | 522 PLYMOUTH ROAD STREET ADDRESS
orv-sr-2p | WEST PALM BEACH FL 33404 arv-$1-28 ,
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delets TITLE [ Change  [J Addition
NAME thel BERELE SR - e e o lONAMES -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
af the corporation or the receiver g rustes empowered t?h execuis this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shanged. of on an Attachment 7 ke em.?ﬁa% / C/OSV / /5 05/0' /00 (%’> I

SIGNATURE:
RME OF SIGNING OFFICER OR DIRECTOR Date == Daytime Phone ¥

}
E
!

CR2E034 (10/00}



