2002 UNIFORM BUSINESS REPORT {

FILED
JBR1_ May 06, 2002 8:00 am

DOCUMENT # 48
1. Ently Nare 5986 Secretary of State
ORION BUYING CORP. \ 05-06-2002 90144 031 ***150.00
Principal Place of Business Mailing Address :
ORION INVESTMENT & MANAGEMENT LTD CORP % QRION INVESTMENT & MANAGEMENT
9000 SW 152 ST SUITE 106 P.O. BOX 560607
MIAM! FL 33256 MIAMI FL 33756
- IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
59—1845874 Not Applicable
Zp Cauniry Zie Country 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 Registered Agent
. . . . Name _

BROWN, B MACKAY
9000 SW 152 ST #102
MIAMI FL 33158

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

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and titls it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllwqg rfaquuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fe)és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD O pelete TMLE [ Change [ Addition
NAME SANZ, JOSEPH A . NAME
steer aooaess (9000 SW 152ND STREET # 106 STREET ADDRESS
crv-st-ze MIAMI FL 33157 CITY-ST-2IP
TLE VPS [ petete TINLE [ change [ Addition
NAME BUHRMASTER, NORMAN J NAME
streeT ancress [9000 SW 152ND STREET # 108 STREET ADDRESS
arv-st-zp [MIAMI FL 33157 CITY-ST-2P
TILE 7 Delets THLE [JChange [ Addilio
NAME ™" |7 == T e e oo TR ONAME ¢ - et/ T T s e T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE 7 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-S7-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing 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 signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugiee empowered4o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arya drem W'I other like empowered.

.

SIGNATURE: ___ &:0 [\ 4 A" _MGT‘U&QIQ‘D?\ A Sanz 42302 305278-89¢0

1
3
3

-

-

CR2E034 (9/01)




