2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670719

1. Entity Name

ORIA'S ENTERPRISES INC.

e
Principal Place of Business Mailing Address
8440 SW 165 TERR 8440 SW 165 TERR
MIAMI 33157 MIAMI FL 33157-0404
us - us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90166 028 ***150.00

LUy s asrre™~

IIRR R

DO NOT WRITE IN THIS SPACE

IR

o E—— = ..,__:_,_,___‘-—- i - g e e —— et | e D e S m— _— -
City & State City & State 4. FEI Number Applied For
592%105 Not Applicabie
Zi Counir Zi it
P ¥ e Country 5. Certificate of Status Desired O Ei'gfqﬂﬂ'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JORGEA ORIA -
3160 SHERIDAN‘AVE
MIAMI BEACH FL 33139

e

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad! name of registered agent and titte IF applicable,

(NCTE: Registered Agent signature requirsd when reinstating)

DATE

9" This corpdration’is eligible to satisfy its Intangible ==
Tax filing reguirement and elects to do so.
(See criteria on back}

=+ :»— FILE.NOWUI FEE {5.$150.00.. .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

—

=10~Election Campaign’Financing= ~~-- - $500 ‘May Be -
Trust Fund Caontribution. Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TLE PTS O peiete TILE [JChange  [] Addiion
NAME ORIA, JORGE A. NAME

STREETADDRESS | 8440 SW 165 TERR STREET ADDRESS

CiTy-§T-2P MIAMI FL 33157 CITY-57-2P

TILE P . T Detete TITLE . X Charge [ Addition
NAME | ORIA; ANTONIO NAME oM >, Paienio

streeT DckesS |- 3160 SHERIDAN AVE sTReET aDRESS | 37 40 & fdowad Qe

CITy-ST-2IP MIAMI BEACH FL CITY-ST-ZiP F oA Y ﬂ LN

TITLE [ petete mLE [ Change  [J Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP ..
TE. [ patete TIILE [ Change  [] Addition
NAME S et i B hAME - _ B -
STREET ADDRESS i STAEET ADDRESS . - -
CITY-ST-21P CITY-ST-7IP

TITLE . . O petete TILE O changs [ Aatition
NAME U ) NAME

STREET ADDRESS 1. . o STREET ADDRESS

oiry-s-zp |- Lt e o st [ e i

TITLE . 3 Delete TILE [ Change [ Addition
NAME ) s ___- T NAME ; EE O - - " T

STREE ADDRESS | - - . s ‘ STREET ADIDRESS - ’ ' "

CITY-ST-ZP T~ ' CITY-ST-2P

13, | hereby centify thal the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3)(i}, Fiotida Statutes. | furtner certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

{JoRse\ AL Owen

SIGNATURE:

it JIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlaf(:'ro

5y 2l

/b3 o0

Data Daytima Phone #

[/

CRPFNR4 (9/9a)



