2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F35030

ORION MORTGAGE & FINANCE CORP.

vy

Principal Place of Business

ORION INVESTMENT & MANAGEMENT LTD GORP

9000 SW 152 ST SUITE 106
MIAMI FL 33256
us

Mailing Address

P.O. BOX 560607
MIAMI FL 33756

% ORIQN INVESTMENT & MANAGEMENT

2. Principal Place of Busjness

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. ¥, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90226 003 ***150.00

AY  088F2E0

O G SRR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59‘1845874 Not Applicable
Zi Countr Zi Countr . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANZ, JOSEPH A
5000 SW 152 ST 106
MIAMI FL 33256

Street Address (P.O. Box Number is Not Acceptabie)

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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

“10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P [ Delete TILE [ change [ Addition
NaME SANZ, JOSEPH A. NaE
STREET ADDRESS | G000 SW SW 152 ST 106 STREET ADDRESS
cry-st-zp  |MIAMI FL GITY-ST-2IP
TITLE '} ) I Delete TITLE [1Change [ Addition
NAME BUHRMASTER, NORMAN J. NAME
STREET ABDRESS 9000 sw 152 sT 1% STREET ABDRESS
ory-s-2P | MIAMI FL CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
- NAME S KAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIMLE [ Celete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplel ‘ ) i ‘
te this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

of the corporation ar the receivey,
changed. or on an attachment

SIGNATURE:

&

17

Lo loE()

empowered.

stc.ufu{as

ANDTYPEryon PmNTEB’NAME OF SIGNINE.OFFICER OR DIRECTOR

Daviima Fhone #

f[ %03




