FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # T Secretary of State
1. Entity Name P98000099471 2R 03-03-2003 90438 014 ***150.00
ORUMMILA ODDUWA, INC.
Principal Place of Business Mailing Address
809 BEL.VEDERE RD . 809 BELVEDERE RD
‘WEST PALM BEACH FL 33405 WEST PALM BEAGH FL, 33405
S R AT OO W O
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.-0878_235 . |Not Applicable
Zip Couniry T T Country 5. Certificate éf Status Desired o - ?ez.g?qtﬁ?;c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CASTILLO, JORGE L Tovge b Critil o
! Street Address (P.O.'Box Number is Not Acceptabie)
522 PLYMOUTH ROAD . ‘
WEST PALM BEACH FL 33404 373 Ovecovy Vord
Cit " Zip Cod
PR Y Pudm Dey ok FL | "3~

8. The above ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohifigrdii
SIGNATU ,k/)/;# 7//( FEB 2 8 3
N “Signaturgt or printeg/fama of ragistered agent and lite it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
- - -
F'II;'E N?\z‘fgt!)s l'-':gE Iﬁ' 253523 0 . 9. Election Campaign Financing $5.00 May Bo
After May 1, o6 W . : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10 ' ' OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD ' ] pelete TITLE P-f—ﬂ l——; I Change [ Addition
NaME |CASTILLO, JORGE L NAME o i v [— ey {5
STREET ADDRESS [522 PLYMOUTH ROAD STREETADDRESS | 3y ? Gue 90 vy !9\0,1,4{
orv-st-2¢, | WEST PALM BEACH FL 33404 cirv-s1-2 Polm Beacdy €123 404~
TITLE ] Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS i i : ] . STREET ADDRESS
CITY-ST-2IP ' L ’ - - : CTY-§T-Zp =~ T o T o : - -
TITLE £ [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T Delete e [ changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TITLE . 1 Delete TLE [OChange  [] Addition
NAME . NAME
STREET ADDRESS T . STREET ADDRESS
CITY-§T-7IP GITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signgtgre shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie® empowered 1o Ed by Chapter 607, Florida Statutes; and that my namgrappears, in Block 10 or Black 11 if

changed, or on an attachment with dress, with all
SIGNATURE: (€)% FEB 2 8 2003 | 8¢/ | C457(- 7979
A ?dnune Agd' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—

RIR I ||

e

CR2EG34 (10/02)

§




