2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47860

1. Entity Name

ORIZ, INC.

Principal Place of Business
14545 SW 75TH ST-
MIAMI FL 33183

Mailing Address
14545 SW 75TH 8T
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90087 035 ***150.00

DRI ER TR

CO NOT WRITE IN THIS SPACE

| m ——r

City & State City & State e e - A FEINUMbCT T G ARAG IR
e T 6 150 Nol Applicable
Zi Zi Count! iti
P Country ® ounty 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
0 GA'PEDRO Street Addi {P.C. Box Number is Not A table}
reel ress (F.0. Box Number 1s Not Acceptable
14545 SW 75TH ST
MIAMI FL 33183
City Zip Code
v FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agant signalure required when rginstating) DATE

—9.. This corporation.is eligibla-to.satisfy.-lts Intangible —
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

| 107 Flediion Campaigh Financing — $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1N 11
TITLE DP O pelete TITLE [J Change [ Addition
NAME ORTEGA, PEDRO NAME
sTreeT aooress | 14545 SW 75TH ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-ZIP
L DS 7 Delete TITLE [ Ghenge [ Addition
NAME ORTEGA, ANA MARIA HAME
sTReeT ADDRess | 14545 SW 75 ST STREET ADDRESS
crv-st-ze | MIAME FL CITY-ST-2IP
TITLE DT O Delete THLE Ol changs [ Addition
NAME ORTEGA, ANA E. NANE
sTReet poress | 14545 SW N ST STREET ADDRESS
ciry-s1-1p =~ MAMEFL o - —. - - CITY-5T-7P
TITLE DC O Delete TITLE - ——— [ Change. [ Acdition
NAME ORTEGA, ERIKA S NAME
stReeT apcress | 14545 SW 76TH ST STREET ADORESS
orv-st-ze | MIAMI FL 33183 CITY-ST-2P
TILE DM : O Delete TITLE [Jchange [ Addition
NAME ORTEGA, JORGE A - NAME
sTReer Aporess | 14545 SW.75TH STREET STREET ADDRESS
orv-st.zp | MIAMI FL 33133 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . / y, CITY-ST-2IP

13. | hereby certify that the information s,
indicated on this report or supplem
of the corporation or the receiver of trust,

SIGNATURE: ___ 9]

it is tru

like empowerad.

EQUIRED

ith this filing doeg/not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
cchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

///)/"f““

SIGNATRZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimu Phone #

ook LOCAS

nv

CR2E034 (9/01)



