2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

DOCUMENT # P01000033788 ,.” Secretary of State
1. Entity Name 03-26-2003 90173 043 ***150.00
ORF UNDERGROUND INC.
Principal Place of Business - Mailing Address
963% OREGON ROAD 9639 OREGON ROAD
BOCA RATON FL 33434 - BOCA RATON FL 33434
2. Frincipal Place of Business 3. Mailing Address H"“lll m |||l|ﬂ|”||m Ill”"”lll‘l””“ ““”I"”I‘IH””“'
Suite, Apt. #, etc. - Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State N City & State 4. FE! Number Applied For
. 65-1092081 Not Applicable
Zip Gountry Zip Cou_nlry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T

CORONADO, NESTOR
7360 CORAL WAY

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

SUITE 21

MIAMI FL 33155 City - FL [ Zrcoce

-

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and dccept
the chligations of registered agent

SlGNATURE

Signalure, typed or printed hame of registered agent and title it applicable. {NOTE: Registaerad Agent signature reguired when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
=~ ' . 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust .Fund Copntlr?bulilon. " O fr.iscf.e?i‘?ohgiiss °
Make Check Payable to Florida Department of State
0. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

THLE [ Change (] Aadition
NAME

STREET ADDRESS
CITY-5T-2IP

TMLE ‘| PD 1 Delete
HAME ORF, MITCHELL A

streeT aporess | 9639 OREGON ROAD

arv-si-ze | BOCA RATON FL 33434

TITLE SVD O Delete TITLE [ Change [ Addition
NAME ORF, PILAR NAME

STREET ADDRESS | 9639 OREGON ROAD STREET ADDRESS ’
CITY-ST-2IP BOCA RATON FL 33434 CITY-§1-21P

TITLE [ Delete TIILE [cChange [ Addition
TNAMETTTR TR L st T s e s ¢ e e T e mmme O NAME = e ] e o e e i - - et e e ot e,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME -~

STREET ADDRESS STREET ADDRESS -

CITY-8T-ZIP . CITY-8T-717

TITLE 7 O Delote TILE - 1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS . .

GITY-5T-7P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does netayality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialreport is true and accyrite apd 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 tryfleg empowered to exgtute ts report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gr agidress, with all othey like gfipowered.

SIGNATURE: B JS-a—200X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINg;uFFI R OR DIRECTOR Date Caytime Phone #

YIIUrY

W

I

CR2E034 (10/02)



