2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72431 Apr 10,2001 8:00 am
1.-.I\_E.n.t.ilym1e
JACK LEE ORKIN, PA ecretary of State
04-10-2001 90034 043 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVENUE. #311 1570 MADRUGA AVENUE. #311
CORAL GABLES FL 33146 CORAL GABLES FL 33146
A SRR RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2171684 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg';g‘ L,::i:cirtionai
N 6.-Name and Address of Current Registered Agent.—- .. ..  .afmx . —- -..7..Name and Address of New Registered Agent... rm »——~-
Name —
ORKIM, ARk “EBE
OHKIN' JADKGLAFE Sireet Address (P.O. Bpx Nufnber is Not Acceptable)
1570 MADRUGA AVENUE, #311 W S b EMERE LANE
CORAL GABLES FL 33146
ity ’ Zip Code
WuERs Ty PARY FLIBS et |

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, I)r bath, in ine’State of Florida.

SIGNATURE M—LM’“ 3/3-9‘/0 [

CR2E034 (10/00)

nature, lyyd or printed nama of registered agent and litle il applicable. (NCTE: Registersd Agent signatura raquired when rainstating) DATE
i m
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiqug rgquuement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TIME PST [ Delete e O Change [ Adction
HAME ORKIN, JACK LEE NAME
street aoDRess | 7362 WINDEMERE LANE STREET ADDRESS
orv-st-2e | UNIVERSITY PARK FL 34201 GirY-g7-2
TITLE O pelete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-81-2IP __J cy-s1-zip
Tine T AT e T e e T s - e = - [ Delete q MILE ~ - - . - O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIyY-81-2IP
TIMLE : ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar 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.
, ' f o] ]
SIGNATURE: %&5&.&_@% Shck LEE ORNIN, Iney. 3o Q@w-3LP-0F)
k—S}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date | I Daylime Phong #




