FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF‘}:’;}C())RFX_I'”ON FoRy .. | FLC)HlLs'}:nDdErF:’\::Il‘\'.;[oNr:h(iFmSTM E May 02 1 997 8 Ooam
ANNUAL REPORT '

Socrotary of Stale S f S
DIVISION OF CORPORATIONS ecretary 0 tate

1997
DOCUMENT # 563728 (5)

. Corporation Name

ORSO ENTERPRISE, CORP.

5 | Principal Place of Business T T T Maiing Address o “"m lml I“" lllll “N”"” II”"I“ III" I‘I“lmlllm Im“l”

.| ¥525 NW. 7 STREET. 4525 N.W. 7 STREET.
=] MIAML FL 33126 MIAMI FL 33126-2306

3. Date Inceorporaled or Qualilied 3a. Date of Lasl Report

i e B 04/04/1878 06/01/1996

- [72 Principal Place of Businass 2a. Mailng Address 4. FCT Number Apphed For
2 . IE . 59-1809997 Not Applizabio
iy Sulte, Apt. #, elc. Suile, Apl. 4, elc., . it
P - ' 5. Certificale of Slatus Desirod ] $B'75 Ad#liuonal
B ?7] e - o Feo Required
City & State ~ City & State 6. Election Gampaign Financing $5.00 way Be
o 25[ e _ . Trust Fund Contribution | Added to Fees
Zip Country |7 __ Gountry 8. This corporalion has fiability for inlangible tax under s. 199.032,
25 ] 2_9J e _30] o Floricta Statules Oves ne
9. Name and Address of Current Registered Agent B o 10, Name and Address of New Registered Agent
SOCARRAS, ORLANDO 81} Narne
3647 SW 24TH STREET 82| Strect Addross (P.O. Box Nombor is Nol Accepianio)
SUITE 209-A . B
CORAL GABLES FL 33145 &3
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Scclions 607.0002 and G07.1508, Florida Statulos. the above-named carporation submils 1his slalement lor the purpose of changing its 1egistered
office or registered agent, or both, in the Stale of Noida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accepl the obligations of, Soction 607.0505, Fiarida Statutes.

SIGNATURE ____

Slgnalwemgéggbaﬂfﬂ nare m_ lrg,’:-‘r--:r.l ng--’nl ",'f‘,l_hlm," g\'[. cank ”(r;l(}lt ’ _h("gis{lrﬂrri}\g;'\r;i'sanlun‘ rvéqJ lzdrw'n':n'rir\;sfe:ilmg) ' T Toate

12, OFHICERS AND DIRLCTORS —— —  Fp.— —  ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TLE F O veiie 1T [ chenge [T Addiion | &5
| MAME SOGARRAS, ORLANDO 1.2 NAME g
| swreet aooress | 7283 SW 16 TERR 13 STREED ADORESS o

orv-s-ze | MIAMEFL 33156 o _ woy-siae | _ o

HILE v [ DkceTE 2110LE Ul change  [J Addition |C>

NAME BELTRAN, ANGELICA 27 NAME

sTReeT Aporess | TRTSSW 18 TERR 2ASTRELT ADURESS

cnv-st-ze | MIAMI FL 33155 o | EXLEER:

TME TdoeLen 31 10LE [Jcrange L1 Addition

NAME 37 NAMI

STAEET ADDRESS A3 STREFY ADDRESS

CITY-S1-2P e 34,0817

TITLE [J oerete 45T001LE [ change [ Addition

NAME 4 NAME

STREET ADORESS A STRED ) ADDRESS

CiTy ST 2P R e gAATAYSTA

TITLE JGELFTE S1TLE [ J Change [ Addition

NAME 52 HAME

STREET ADDRESS 5 38TREET ADDRESS
CITY-ST-21P ] . SACITY-§1-70
e MTTEE B3 IMLE [T Change  [J Agdilion
HAME 6.2 NAME
STREET ADDRESS £i3 SIHFET ADDRESS
OITY-S1-2P - B 84CNY-81- 7P
14, I do hereby certify thal Lhe information supplicd with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Slatutes, | furlher cerlify that the
information indicalod on ttus annys-+endm orgupplcmiental annual report is fruc and accurate and that my signalure shali have the same legal effect as if made under oath; thal

I am an officer ot dircclor of corporation oryhe regee@n By lruslen empowered to excoule this reporl as regaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bipe® 13 if changed. of on ay’atlachfnent wilh an addross
A e

ﬁ.[- \ (‘ [ R 1 P S | PP I |

s e o



