FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

OCUMENT # F96000005455 (8)

PCorporahon Name

ORON DEVELOPMENT UNION (USA) INC.

Malling Address
18461 NW TTH 8T

Principal Place of Busingss

19461 NW 7TH ST

O A

3. Date Incorporated or Qualitied

office or ragistered a;

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 10/22/1996
4. FEI Number Appliad For
58-2117337 Not Applicable
2. Principal Place of Busingss “24. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
?ﬂ 28 Fee Required
Suite, Apt #, etc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May po
22 27| Trust Fund Contribution Added to Faas
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 28] ves [Ino
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
E l 28 E] Parsonal Property Tax due Junse 30. [ ves [:I No
9. Nsme and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
NTEKIM, ITA 82| Swost Address (P.O. Box Number s Nol Acceptabie)
19481 NW 7TH ST
PEMBROKE PINES FL. 33029 83
84[ City FL |35J Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

nt, or both, in the State of Florida. Such change was autharized by the corporation's board of diréctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed or prinied name o registered agent and 1t ! appicable [NOTE: Regisiared Agenl signature required when rsinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CcD L] DELETE 1.1 TITLE j TJ Change [ Addition
NAME NTEKIM, ITA 12 NAME

steet apohess | 19461 NW 7TH ST 1.3 STAEET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 14 CITY-ST-ZIP

TILE VST T oeiETe 21TITE [T change  [J Addition
NAME NTEKIM, KATHERINE 2.2 NAME .

stheeT apoRess | 19481 NW TTH ST 2.3 STREET ADDRESS o

CITY-51.2P PEMBROKE PINES FL 2 AGITY-ST-2IP

MLE VD [T oevete 31TITLE [ change ~ [T Addition
NAME ABIA, DANIEL 3.2 NAME

sweer aponess [ 19210 NW 10 AVENUE 3.3 STREET ADDRESS

¢iTY-S1-21p MIAMI FL 34.CTY-51-2P

THTLE T orukte 411ITLE T changs L[] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-ST-2IP 44CITY-57-2P

TINLE LT DELETE 51 TLE [JChange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-$1-21P 5.4 CITY-ST- 2P '

TMLE LT peiEre 61TITE i [T change LT Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 CITY-51-2IP

T4. | hereby certify that the information supplied with this filing does not qualify for i

Block 12 or Biock 13 if changed, or on an attachment with an

SIGNATURE:

SKINATURE AND TYPED DR PRINTED NARE

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual regport or supplemental annual report Is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes erggowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
ress.

"q7%Y,

04/914% (305) Al6-1053

aylime Phone # s eamm .

CR2E037 (10/97)




