2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111286 Apr 17,2001 8:00 am
1. Entity Name
RIN ODYSSEY, INC. ecretary of State
04-17-2001 90175 029 ***150.00
Principal Place of Business Mailing Address
12701 SW. 68TH TERRACE 12701 SW. 68TH TERRACE
18 MiAMI 3183
MIAMI FL 33183 FL3 Luuqrddl
‘ 1
e s N A ARG
Suite, Apt, #, elc. - - e ee | Suite Aptelc. o= comemew s e = DO NGT-WRITE IN-THIS SPACE = s iirearstmy
City & State City & State 4. FEl Numger  §5-0969565 Applied For
Net Applicable
Zip Country Zip Couniry §. Cerlificate of Status Desired d gg'zesq Lﬁ:ﬂ:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DAVILA, ROSARIO N :
12701 S.W. 68TH TEHRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33183
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 or printed name of registared agent and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
=g S CaTpaTation S EIgible to- sty it intangitie —| NOWHH=EEESS? e O Bt CATpalgR FinAnGi PRI
" ) . - g ng $5.00 ' May Be
Tax fmng rteqUIrement and elects to do so. After MAY 1, 2001 Fee will :00 © Trust Fund.Conwribution. - — -[J-  Added to Fees -
(See criteria on back) Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete ME [ change [ Addition 5
NAME DAYILA, IGNACIO : NAME =
stReeT aopAess | 12755 SW 42 STREET STREET ADORESS 3
orv-st-zp | MIAMI FL 33183 CITY-5T-2P S
- o
TITLE S [ Dalete TITLE [ change [ Addition EE)
NAME DAVILA, ROSARIO HAME
sTReeT aooress | 12755 SW 42ND STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33183 . CITY-§7-21P
TITLE T E O pelete TILE [ Change T Addition
NAME DAVILA, NATASHA HAME i
sTaeeT aporess | 12755 SW 42 STREET . STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-ST-2IP
TITLE [ peletz TILE [ Change [ Acditian
~NAME ST - - St o e s NAME
STREET ADDRESS STREET ADDRESS ST - . SO
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleze TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the: carperation ar the receiver or trustee e sdic-exaeutodhis report 45 required by Chapter 607, Flarida Statutes; and that my pame ears in Block 11 or Block 12 if

changed, or on an attachment with gire [Brgi other like mpo :

SIGNATURE: (¥,

T 7o) (55%) 220*6_?2;1/ 4

TERE OF SIGNING OFFICER OR DIRECTOR / Date / Diiytime Phone #




