2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F83650 - Apr 18,2000 8:00 am
ORTIZ SALES ENTERPRISES CORP. ecretary of State
04-18-2000 90154 036 ***150.00
Principai Place of Business Mailing Address
P O BOX 430159 P O BOX 490159
PO BOX 430159 PO BOX 490159 <~ - - -
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331430159 .
i i AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2202529 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O E‘g'ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ' ) N
ORTIZ’ JAMES A, Street Adaress (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD #53
P O BOX 450159
KEY BISCAYNE FL 33149 o FLL [ 2 co

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.

SIGNATURE
Signalure, typad or printed name of ragistered agent and tille it applicable (NOTE: Registered Agent signature required whaen reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 wmay 8
Tax hllng rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE sD [ Delete TITLE [ change [ Addition
NAME ORTIZ, CARMEN V. NAME
sTReeTADRESS | 155 QCEAN LANE DR #W-204 STREET ADDRESS
CIFY-ST-2P KEY BISCAYNE, FL 00000 33149 CITY-ST-21P
TLE PD O] Delete TITLE [CJchange [ Addition
NAME ORTIZ, JAMES A. NAME
street A0oRess | 155 QCEAN LANE DR #W-204 STREET ADDRESS
ciry-St-2p KEY BISCAYNE, FL 00000 33149 GITY-5T-2IP
TILE £ Detete TALE [JGChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Defets TITLE [J Change [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
LiTy-5T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify Ihat the infarmation supplied with this filing does not quality for the exemption siated in Section 1198.07(3)i), Florida Statutes. { further certity thal the information
indicatéd on this report or supglemental 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 corporation or the recellie} or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeny ith an address, wjthrall other li owered.

SIGNATURE: D

. JAMES A. ORTIZ APR, 12, 2000 305-361-5266

@gﬁn‘ruas ANDTYPED OR PRINTED NAJT OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FN e A



