)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # F{7973 Secretary of State

1. Entity Name

ORNA, INC, 05-13-2002 90247 019 ***150.00
Principal Place of Business Mailing Address

1250 £ HALLANDALEE BCH 1250 E HALLANDALE BCH BLVD

BLD 508 STE 503

HALLANDALE FL 33009 HALLANDALE FL 33009
- " AT AR
2. Prinoipal Place of Business ) 3. Mailing Address
N 142 Murfield
Suite, Apt. W Suitg, Apt. #, ﬁt&s ' DO NOT WRITE IN THIS SPACE
op
City & Sta:e/\\?\ City &Sédj 4, FEI Number Applied For
A" 59-2064656 Not Applicabie
Zip / I Wy Zipb Ll 3) CoumryuS 5. Certificate of Status Desired O gg'gilﬁld;“o"al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e | Beling  Nagar -
Street Address (P.O. BoMmeer isﬁ; Acceptgble) o
S negreld  Carccle

Y Napleg FL | “8%. >

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

SIGNATURE WM )% Lll’l"/- o2,

Signature, I\/% or printed name of regifered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE M
L b L . m
9. This corporation is |-[ﬁ|g|ble to saligfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
+{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PT [T Delete TITLE ﬂ Change [ Addition
NAME NAGAR, JACOB NAME

STREETADDRESS [/ 257 /= %/ALLAA)’DAZ_&’éE'A&H ,ELVD '#5 a3
AT MR cAPALE £t B300 g

TITLE N Change [ Addition
NAME ‘
STREETADDRESS R S8 /5, A ALLAND, AL E éEA‘C . /6_“/}9 2ET0 3
S Vdrean DALE  Fe BEdp9

streer A00Ress | 1001 N. FEDERAL HIGHWAY, #205

omv-gr-ze - | HALLANDALE FL 33009

TILE ST - [ Delete
NAME NAGAR, JACOB

streeT aooRess | 1001 N. FEDERAL HIGHWAY, #205

com-st-ze | HALLANDALE FL 33009

e O Delete e - (JcChange [ Addition
NAME NAME
_STREETADDRESS | . T L L oo
omy-stap [T T T R - oStz ‘

TITLE ] petete TITLE = ’ [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CHTY-§T-219 CITY-ST-2IP

TITLE 1 Delete TILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE ’ [ pelete TITLE O Change [ Addition

NAME " gf‘ " haME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CTY-ST-2IP

. Jify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
gefpmnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.
-~

F - SEQUIREOD NAGAR. U 24.02- (Guyi193 1080

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S— Dayfime Phone #

13. | hereby certify that the information supflied
indicated on this report or supplemerital rea
of the corporation or the receiver or gt
changed, or on an attachgaent witjg

SIGNATURE:

AY  GARRZNGH W

CR2E034 (9/01)




