2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

599368

ORTIZ SUPERIOR ENTERPRISES CORPORATION

Principal Place of Business

PO BOXARHE 490159
KEY BISCAYNE FL 33149 _(31 59

Mailing Address

P O BOX 46%% 490159
KEY BISCAYNE FL 33149 ~0159

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90021 048 ***150.00

ARGV W ARARHANRAR

2. Principal Place of Business 3. Mailing Address * N

P.O. BOX 490159 2 0—30¥ 4003150 S am e
Sulte, Apt, #, elc. Suite, Apt. 4, elc. i 0 ) DO NOT WRITE IN THIS SPACE

. s
City & State City & State 2 .. - [ 4. FEI Numbar 59‘1896766 Applied For
KEY BTSCAYNE, FI KEY BT SCH"NPf : -.Pl];-"-i: A C e Mot Applicabie
Zi ] 3 . PPN, T *» s -

ip Country Zip [ ntry__ _ )mhcate of Status Desired O $8.75 Addrtlonal

. ) . Fee Required

~ " -" 6. Name and Address of Current Regls,lbted Agém! - : ¥ Nanie and Address of New Reglstered Agent
| /( s
/S

Osz’ JAMES A - s . ,3 ree dires3{M0. Bok Number is Not Acceptable)
155 OCEAN LANE DR. , , o r
W-204 Y
KEY BISCAYNE FL 33149 s Zip Code

v FL

gl

8. The above named entity submits this statement for the purpose of Ehaﬁ‘ging its re iste‘ ed office or registered agent, or beth, in the State of Florida.

SIGNATUME

i

W # Signature, typed or printed name of registerad agent and title if appticabls.

X

(NOTE: ngjga(sd Agent signalure required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax®Ming requirement and elects 1o do sc.
{See criteria on back)

After May 1, 2002 Fee will

FILE NOW!!! FEE IS $150.00

Make Check Payable to Depariment of State

10. Election Campaign Financing

be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delete TILE [ Change  [T) Adaltion
NAME ORTIZ, JAMES A NAME
streer aooress | 155 OCEAN LANE DR W204 STREET ADDRESS
oITY-§T-2P KEY BISCAYNE FL 33149 LITY-5T-2Ip
TMLE 1) [ Delete TITLE [ Change [ Addition
HANE ORTIZ, CARMEN V NAME
sTReeT ADDRESS | 155 QCEAN LANE DR W204 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
BN 10 - DU o~ Delete - TMLE™ = «mfiemr . = == - - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAE '
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-ST-2ip

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or 1the receiver
changed, or on an attachment with 4n address, with

SIGNATURE:

ntal report is true an

@mk&-empowered

Togen [N

accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p3-28-02  (30r]341- 352¢

SIGNADJRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

Date

Daytima Phona #

FL 21470

Ay

A9/01)

i
o

CR2EQ



