2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT # 395601 . ecretary of State
1. Entity Name | 04-02-2003 90044 018 ***150.00
ORMA REALTY INC.
Principal Place of Business Mailing Address
P.0. BOX 540043 P O BOX 650043
MIAMI FL 33265-7043 MIAMI FL 332650043 4
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elo. ‘ XCHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
59-1434300 Not Applicable
ap Couniry ap Country 5. Cerificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - ~ —— - - - 7: Name and Address of New Registered Agent — ™ — =~
: Name !
CALLEJAS! ORLANDO Street Address (P.O. Box Number is Not Acceptable)
293 ALHAMBRA CIRCLE, SUITE 318
CORAL GABLES FL 33134 o
City FL Zip Code

8. The above named entity submits this statement for the purposea of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE
" Signatura. typed or printed name of ragistered agent and tide If applicable. {NOTE: Registerad Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ‘
9. Election Campaign Financin
‘After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE ; [J Change  [] Addition
NAME CALLEJAS, ORLANDO NAME
STREET ADDRESS |32995 SW. 94TH AVE. STREET ADDRESS
ory-sT-7P - (MIAMI FL 4 CITY-ST-2IP
TinLE -PD \ 1 Delete TimLE [l change [ Addition
13 .

W ICALLEJAS, MARIA NAME
STREET ADDRESS | 9095 & W O4TH AVE - STREEF ADDRESS
CITy-57-ZP MlAM! FL 00000 : CIFY-ST-2IP
e Y O Delse THTLE ‘ [Jchange [ Addition
NAME - - - !:'{-"“- St e NAME et R R - o - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE [ Detete TLE [ shange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2P . CITY-ST-2IP
TITLE N 1 Detete TILE ' [ Change  [J Addition

L "
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O3 Delete THTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

i

12. | hereby certify that the information gy ith this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerp dntal regort is true and accurate and 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 receivggor trusteé empowered to execute this report as required by Chapter 607, Florlda Statutes: ang that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmeptyfith an a0digss, with all other like empowered

SIGNATURE: 2= DLFRED

SIGNATURE AND TYPED OH PRINTED NAME DﬁIING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



ORMA REALTY, '|NC§. 1 |
209 Alhambra Circle, Suite 318 { 300(0'7 5 33

REALTOR® Gables, Florida 33134
Y A
(305) 778-1940 .

ORLANDO CALLEJAS o © XA ROBXSIN I
LIC. REAL ESTATE BROKER _ ; : , FAX (305) 225-0099
April lst., 2003.
Division of Corporation, - - ‘ ‘
S . Unlform_Bu51ness~Report Flllngs,n;utjafﬁrifags—saﬁaa=9 e e Do Sace simes -

P. 0. Box 1500, -
Tallahassee, Fla. 32302—1500.

Re: Orma Rea c., Document #395601, SRS ' -._; 
FE ~1434300, \Cange in line 6. - f . - R
. = : 7 , : . S

TO WHOM IT MAY CONCERN: o " : N

v . We réépectfully requésf_you‘to‘chage the?addraés of current
- Lo ' - i o ’

Registered Agent as follows: - .

From: 299 Alhmbra Circle, Suite 318,
. ~ Coral Gables, Fla. 33134. '

El

' To: 3225 S. W. 94th. Avenue,
Miami., Florida. 33165-3002.

" All 6Eher numbers under document #395601, ’remainfs the same.

= e Rl R — i

Thanklng you in advance for your prompt' attention to the

— pkiie SERETE R e SRS W Gl = = ol

above, we are;

i . .
. |
Realtor. s ;
OC/hs. :
cc.- Our files. ' L
Encls. Document #395601 and 7 P
" -Check #2100 for $150.00 o
for filing fees. .

o P.O. BOX NO. 650043 MIAMI, FLORIDA 33265-0043



