FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 06 1997 8:00am
Secretary of State

W DIVISION OF CORPORATIONS
DOCUMENT # F96000005455 (8)

ORON DEVELOPMENT UNION {USA) INC.

AR O

Principal Place of Business

19461 MW 7TH §T
PEMBROKE PINES FL 33029

Mailing Address

19461 NW 7TH §T
PEMBROKE FINES FL 33028-3255

3. Date Incorparated or Qualified 3a. Date of Last Report
10/22/1306

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 a 58'21 17337 Not Applicable
m Suite. Apt #, ete. m Surie. Apt. #. lc. 5. Certfficate of Status Deslred L s%zi‘m%ml

Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;;-l E] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for inangible tax under s, 199.032,

L"l Country
30

24 25 20 Florida Stalutes O] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
NTEKIM, ITA B2| Street Address (P.O. Box Number is Not Acceplable)
19461 NW 7TH ST.
PEMBROKE PINES FL 33029 8
B4| Cuy FL B5[ Zip Code
11, Pursuant 10 the provisions of Sectipns 617.0502 and 6171508, Florida Statutas, the above-named corporation submits this statament for the purpose"c?l changing ils registered

offige or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typad of printed name of regstered agent and e it applicable

{NOTE: Registered Agent signature raguired when raingiating)

DATE

CR2E037 (9/96)

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE CcD [T DELETE 11THLE [ Change |1 Addition
NAME NTEKIM, ITA 12 RAME

sweeraooress | 104681 NW 7TH ST 12 STREET ADDRESS

CITY- §T-2IP PEMBROKE PINES FL 1.4 CIFY-8T-2P

TITLE VST U] DELETE 21 TITLE [T Change ] Addition
NaME NTEKIM, KATHERINE 22 NAME

stager aopiess | 19461 NW 7TH ST i 2.3 STREET ADDRESS y

CITY-S1- 2P PEMBROKE PINES FL 2.4 CITY-§1-2IP ‘

T VD [T ortere 21 TLE Tl Change  _J Addition
NAME ABIA, DANIEL 32 NAME

steeeapokess | 19210 NW 10 AVENUE 93 STREET ADDRESS

CITY-ST. 2P MIAMI FL 34.0ITY-ST-2P

TIE [ DELETE TMLE U Change [T Addition
NAME 4 2NAME

STREE ADDRESS 43 STREET ADDRESS

CIrY-57- 2 44 5TV -5T-2P

THLE [T DELETE 51TILE {3 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-S$T-2IP

TILE [ DELETE 6.1 TITLE L] Change  [_J Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

EITY-5T- 7P £.4 GITY-ST-2F

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the tame legal eftect as if made under oath; that

I am an officer or direcior of the corporation of the receiver or trustee empowered to execute 1his re
appears in Block 12 or Block 13 f changad, or on an attachment with an address.
Tl

SIGNATURE: __ T L T

port as required by Chapter 617, Florida Statutes; and that my name

. ]
"SIGNATORE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

pl =30~ 7 (35 )46~ (053

Date Daytirne Phone # 0024088



