2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111286 Jul 25, 2000 8:00 am
1. Entity Name r f

RIN ODYSSEY, INC. L Secretary of State

07-25-2000 90101 037 ***150.00

Principal Place of Business Mailing Address
12701 S.W. 68TH TERRACE 12701 S.W. 63TH TERRACE
MiIAM! FL 33183 MIAMI FL 33183
S— s IR AR

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

C5-0F4 PEG.S Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
o . e _ . .- Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DAVILA, ROSARIO N
12701 S.W. 68TH TERRACE
MIAMI FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cods

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 or printed name of ragistered agert and hitle il applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

9. This corporafion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o

Tax fling roquirement and elects 10 do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O T °cton Gampeion fnancing - $5.00 ey B

{See criteria on back) O Make Check Payable to Department of State '
1" B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE fgfg l DEAT O Delete ML D) change [ Addition
NAME /IGWACro 2AayV/L A NAME
STEETNORESS | / )7 65~ Soad 443 ég - STREET ADDRESS
CTY-S-20 LA s Bng /' ; 33/ > oy-S§T-2P
TiTLE Scz E7 ALY [ Delete i [ Change (] Adition
N RosapioMDAVIL A NANE
STREET ADDRESS / 2_‘7 Y= .S&‘V ’J_. S?’" STREET ADDRESS
CITY-ST-2IP I‘{ /M/ ; Z 33 /8 3 CITY-ST-ZIP
TMLE TElE4 5 B~ . Olpese = " me - [lchange [ Addition
NAME VATA= A Hy/L NAME

+ STREET ADDRESS

CITY-5T-21IP

S U P o
o T !

TME ° N O vetete TILE [ change  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE ) thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2ZIP

THLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-5T-2IP

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 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 o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all o .. o --‘;,/-'

o =W,

Vo712

> A S

P SR ED 2hs oo

;. 7 Tate?

AEDOBPRINTRE NAME GF SIGNING OFFIGER OR DIREGTOR

SIGNATURE:

Caytime Phone #

CR2E034 (5/00)



Fa

STATE OF FLORIDA
DIVISION OF CORPORATIONS

DEAR SIRS:

The present is to inform you that I never receive a
Business Report form, until now, the second notice.
I want to apolagize for my ignorance about

the regulations in business.

Included is a check for $150 dollars, I hope you
understand my situation.

Sincerely yours,

Ignacio Davila

Doc4P990001112%

eI
" Gl 281



