2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595112

1. Eatity Name

ORLANDO WOODS ESTATES, INC.

FILED

02-02-2000 90016 Q50 ***

Principal Place of Business

2000 S. DIXIE HWY.
SUITE 108
MIAMI FL 33101

Mailing Address

P.O. BOX 011773
MIAM! FL 331011773
us

YaAvidid1l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

L

|

Feb 02, 2000 8:
Secretary of State

00 am

150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 9 ' ' Applied For
59—233 2 Not Applicable
- " - —
fp Courtey Zp Country 5. Certificate of Status Desired i) $3'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent L e —mer = -2~ T.- Name and Address of New Registered Agent ~ -—— =~ —
. MName
HUYSMAN* MICHEL Street Address (P.O. Box Number is Not Acceplable)
2000 SOUTH DIXIE HWY
SUITE 168
MIAMI FL 33133 Ciy FL | Z0Cade
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
Signalure, typed or printed name of registered agent and title 1l appliceble, {NOTE" Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00 . N )
- - 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 Pagn L encing $5.00 way Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

SDATASA (OO

{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE R {J Delsts TIMLE [J change  [J Addition
NAME .| GARCIA AVILA, MANUEL HAME
STREET ADBRESS | 2000 S DIXIE HWY #109 STREEY ADDRESS
orv-st-ze | MIAME FL oify-sT-22
TE ) - 1 Deiete e JChenge ] Addition
NAME HUYSMAN, MICHEL NAME
STAEET ADDAESS | 2000 S DIXIE HWY #109 STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-5T-2° o o . e ]
TILE VDR s e T e T Rekete MLE (O chaage [ Addition
NAME DE ABREU,MANUEL DA CORTE NAME
stReeT ADoRess | PISO 8 OFICINAAMANSCOR STREET ADDRESS
CIrY-ST-2IP CARACAS, VENEZUELA CITY-ST-2IP
TTLE D ] Delate TITLE O Change [ Addition
swe | | DE ABREU.JOSE DA SILVA e
sreet A0DRESS | PISO 8 OFICINAAMANSCOR STREET ADDRESS
arv-sr-ze | | CARACAS, VENEZUELA CITY-51-2P
TITLE e 3 oetete ThE O Change [ Addition
waki TORRES, EDUARDO HAME
TORRE LAS DELICIAS 9D STREET ADDRESS
CARACAS, VENEZUELA CIFY-ST-2¢
- D O Delete me (Jchange L3 Adeltion
- MARTINEZ MANUEL HERMINIO NAME
=+ annaese | TORRE LAS DELICIAS 0D STREET ADDRESS
eT-zp CARACASM VENEZUELA | om-srze

= I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my sigraturs shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac

#GMATURE:

address, with ali other like empow

d ‘lir/ﬂé‘wwr Lz ¢ ,,..'
ARV \_.__-_-v___;_zz

. O T TS
ST

wﬁa%ﬂ B

SOVFF/ TG

>4

N By :
SIGNAW ANDTYPEA-OF PRINTE] NAME OF SIGING OFFICER OB DIpECTOR

Dala

Dafurne Phone #




