FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90303 002 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000040699 . ---

1. Entity Name

ORION TRADING GROUP CORPORATION

Malling Address

B180 NW 36 STREET #100
MIAME FL 33166

Principat Place of Business

8180 NW 36 STREET #100
MIAMI FL 33166

2. Principal Place of Business

180 Al S

Suite, Apt. #, etc,

ST ZE 2B

3. Mailing Address

S/80 Mid 36 ST~

Suite, Apt. #, etc.

< 7E 230

T AR

DO NOT WRITE IN THIS SPACE

L

s7-

T

VY gy FL | S e | G0 e
2%3/54 Countryy)’j Zip? S LE Country/ j 5. Certlficate of Status Desired O ?e'; gg‘ﬁ?sétlonal
6 Name and Address of Current Reglslered Agent _ 7. Name and Address of New Registered Agent
R e Name = JTTT e T -
GONZALEZ' EDUARDO S CPA. Street f ﬂsy(ﬁiﬁgxardum‘bg-ls Noté'AD 2 :::/
8180 NW 35 STREET #100 K- TRV N YA
MIAMI FL 33186

50/7’5 2.3

City

FL

AF B Ar S Bss

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 %

Z2~ 2o-0/

or pnmsd name of registered agent and titla if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fess

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
TITLE PSTD O Delete TITLE A s, 7,0 Eﬁmnge [ Addition
NAE DE FONSECA, PAULO C NAVE [ps Fowsecn  Povse <.
STREET ADDRESS | 8180 NW 36 STREET #100 stReeTa0DRESS | § 2 KO0 A W 36 .ST sTz. 232
orv-s1-¢ | MIAMI FL 33166 wste | sy s e Z3/ 66
TITLE O delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [dcChange  [J Addition
NAME NAME
' STREET ADDRESS - - e — ~STREET ADGRESS ~f~ == == === — =« =~=— — = - - -
CITY-ST-2P CITY-ST-21P
TMLE 3 Delste TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-S7-2P
TITLE [ Delste TITLE [1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

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 signalure shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver gr trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with allfotRer like empowered.

SIGNATURE:

D-2o-o/ (303)Y¥17-2%%)

Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




