2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and titla ff applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
e e e | i WAY 1.2000 Fegwil po So5000 | " EeCien Commaen Francing - $5.00 oy e
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O delete TITLE [ Change [ Addition
NAME ORTEGA, EUDELIO NAME
STREET ADDRESS | 250 W. 6TH AVE. STREET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-§1-7P
TITLE VD [ pelete TITLE [ change [ Addition
NAME  ~ ORTEGA, ARACELY NAME
STREET ADORESS | 6250 W. 6TH AVE. STREET ADDRESS
CITY-ST-2F H|ALEAH FL CITY-S7-ZIP
TMLE O Delete TITLE [ change [ Addition
NAE T8 namE - : T emTe s )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP )
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TLE 0 Delete TITLE O change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemptien stated in Section 119.07(3)(D), 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 cfficer or director
of the corporation or the receiver or trustee & ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, ar on an attachment with an ad s, with all other like empowered.
=27 . e WL e —a
4 ATl NG AR [ Lf K N
SIGNATURE: 27/ SCUIRED Z
ME OF SIGNING OFFICER OR DIRECTOR ¥ Dae 7/ Caytime Phone #

“DOCUMENT # M24832 FILED
1. Entty Name May 12, 2000 8:00 am
ORTEGA INTERIORS, INC. Secretary of State
05-12-2000 90073 006 ***150.00
Principal Place of Business Mailing Address
13281 NW. 43 AVE. 13281 NW. 43 AVE.
QOPA LOCKA FL-33054-4538 QPA LOCKA FL 330544436
HeYvUJdolJdn
= e v ARSI ERRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59-2631771 Not Applicahle
Zip Country Zip : Country 5. Gertificate of Status Desied ~ []  $8+79 Additional
RN Fee Required
6. Name and Address of Current Registered Agent C e 7. Name and Addreas of New-Registered Agent
R e e = Name
OHTEGA, EUDELIO Street Address (P.O. Box Number is Not Acceptable)
6250 W. 6TH AVE.
HIALEAH FL 33012
City FL Zip Code

CR2E034 (9/99)



