2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 599368 May 04, 2001 8:00 am
Py Secretary of State
ORTIZ SUPERIOR ENTERPRISES CORPORATION
05-04-2001 90155 035 ***150.00
Principal Place of Business ‘Mailing Address
P O BOX 490077 P O BOX 490077
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  5Q-1896766 Applied For
Not Applicable
2P Country 4ip Country 5. Cerlificate of Status Desired d §8'75 .&?ddi:ional
ee Required
6. Name and Address of Current Registered Agent _ _ _ _ . .7. Name and Address of New Regislered Agent™” ™
. C e e TTTTTT e =T R o7 ’ Name .
ORMIZ, JAMES A.
Street Address (P.O. Box Number is Not Acceptable)
155 DCEAN LANE DR.
W-204
KEY BISCAYNE FL 33149 '
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILEN M FEE IS $150. . L .
9 $hisfﬁorporangn is etltgmi: tc[> se:nstfy;ts Intangitile vt 10‘1:'001 o |||$b 250500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecls 1o 4o so. ) er , e will be - Trust Fund Centribution, [0  AddedtoFees
(Sea criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TNLE oP [ Defete THLE O change [ Addition | S
NAME ORTIZ, JAMES A HAME 2
sTreer aDDRESS | 155 QCEAN LANE DR W204 STREET ADDAESS 3
orv-st-2¢ | KEY BISCAYNE, FL 00000 oTY-1-2p 13
ol
— &
TILE S (1 Delete SEcrer 41—7 / T RCAF 4t A [ change [ Addition &
NAME ORTIZ, CARMEN V NAME
sTreeT aDorEss | 155 OCEAN LANE DR W204 STREET ADDRESS
crv-s27 | KEY BISCAYNE, FL 00000 GiTY-5T-2P
e, e IR = [.CCT N LS N — R = . I B .. U PPV
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TILE 7 Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP .
TILE 7 Delete TITLE : ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachme%ss, with all other like empowered.
SIGNATURE: @ Lgy— Tares A.oxriz  3-25 o (Bo)8L/-524L]
SIENATURE AND TYPED OR PRINTED NAHﬁ SIGNING ?FF!CEH OR DIRECTCR Gate . - T Daytima Phona #

—



