2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO96000005455

1. Entity Name

ORON DEVELOPMENT UNION (USA) INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90035 001 ****4].25

Principal Place of Business

19461 NW 7TH ST
PEMBROKE PINES FL 33029

" Mailing Address

19461 NW 7TH ST
PEMBROKE PINES FL 33029-3255

2. Principal Place of Business

3. Mailing Address

I

L

H

AN

NTEKM, TA .0 5
19461 NW‘TTH ST Lt s
PEMBROKE PINES FL 33029

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

- - . - — . - . e e et -
City & State City & Stale 4. FE! Number Applied For

58'21 17337 Not Applicable
Zi i Countr . iti
P Country Zip oumiry 5. Certificale of Status Desired d $8'75 .ﬂ.\ddmonal
) Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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.

SIGNATURE
Signalura, typed or printad name of registered agent and tite if applicabla. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
mm - “FIEENOW:— < — = 9. Election Campaign Financing i $5.00 May Be o - “'Make’_éﬁeck'PE—yable a o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CD 3 petete TITLE [ Change [ Acdition g

NAME NTEKIM, 1ITA NAME oL
[

STREET ADDRESS | 16461 NW 7TH ST STREETADDRESS | . Q

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P u
14

me g qMST O oelete TIMLE (O change [ Addition | O

we, | NTEKIM, KATHERINE e

STREET ADDRESS |, 19461 NW 7TH ST STREET ADDRESS

oTY-5T2P | PEMBROKE PINES FL GITY-ST-2IP

TITLE vD [ Delete TITLE [ Change [ Additior

v NAME ABIA, DANIEL NAME

STREET ADDRESS | 19210 NW 10 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL : CITY-$T-2IP

TITLE O Delete TITLE [ thange _ [ Addition | _

NAME o . e = e T =TT T

STREET ADDRESS - STREET ADDRESS ‘

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

om-st-ze o v CITY-57-2IP

me - ] oo ‘O Delete TITLE [T Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

12. [’Hér'e'big éértif-ﬁ.that' the infoffmiation sUpried Wwith this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signatufe shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered 10 execute this report as re
changed. or on an anacr?em with an adgress. wilh all other like empowered.

V0% ANAS

o~ 27 ~2D

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #




