@

2003 FOR PROFIT CORPORATION ADr 07F12%g:?8:00 am

UNIFORM BUS'NESS REPORT (UBH) g ecretarv of State
DOCUMENT # F02000006131 04-07-2003 9?:)272 018 ***150.00

1. Entity Name

ORLANDO FINANCIAL VENTURES CORP.

Principal Place of Business Mailing Address
GERRADA DE PICO DE SORATANO. 19912 CERRADA DE PICO DE SORATA. NO 19942 -
MEXICC D.F. 14210 MEXICO DF. 14210

2. Principal Place of Business 3. Mailing Address H"“"““ |IH| "I" m" IImlI““lm ||H"H||““I ||||H||Hm

200 5. Biscavne Blwd

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 4100 {1 CHECK HERE iF MAKING CHANGES
City & State . City & State_ - 4. FEI Number . Applied For
. Miami, FL. 33131 1 66— 0619324, X | Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desited d geae Zesq 3?:&"0"5"
6. Name and Address of Current Registered Agent e = _ ~o o] e oo e 7. Name and Address of New Registered Agent
Name
CORPORATE INTERNATIONAL REGISTERED AGENTS Street Address (P.C. Box Number is Nt Acceptable)
200 $. BISCAYNE BLVD. #4100
MIAMI FL 33131
- City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or p{inled name of ragisterad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- : - .
A ﬂ:F"';ﬂE NOVZVSH iEE |§!i1es:é00 9. Election Campaign Financing $5.00 may Be
After May 1 03 Fee wil 50.00 Trust Fund Contribution. O Added to Fees
,, Make Check Payable 1o Fiorlda Department of State S
10. R a . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ pelete TITLE O change [} Addition
NANE HERNANDEZ, ETHEL BAZAN ; ’ HAME '
steeeT aooRess | CERRADA DE PICO DE SQRATA NO. 199-12 STREET ADDRESS
oarv-st-z2 | MEXICO, DF. 14210 CITY-5T-7p -
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P _
R O Ooeete . Jme. [ e C)Chawe__[Tadilion
NAME : NAME o - i :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE O change  [J Addition
NAME HAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIE [ pelete TITLE v ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I.fdither 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered Lo execute this report as d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ HERNANDEZ) NTEAEERRZANQ UL April 2, 2003  5255-5433-9161

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING.QFFICEK| ,!R DIRECTOR Data Daytime Phone #

652p100

NI

CR2E034 (10/02)



