FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90167 036 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000005455

1. Entity Name

ORON DEVELOPMENT UNION (USA) INC.

\/

Principal Place of Business Mailing Address

19461 NW 7TH ST 19461 NW 7TH ST

PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

I

i

NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc.

WA

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. " 58—21 17337 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired [ $8.75 Additional
' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
o Name
NTEKIM; A Street Address {P.O. Box Number is Not Acceptable) ~
19461 NW 7TH ST.
PEMBROKE ‘PINES FL 33029 : :
. City FL Zip Code

8. The above naiped entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Hegistered Agent signature required when reinstating} DATE
_After September 13, 2002, . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will he $236.25. Trust Fund Centribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE CD O pelete TITLE [ Change [ Addition | 83
NAME NTEKIM, ITA NAME =
STREET ADDRESS | 19461 NW 7TH ST STREET ADDRESS %
om-sT-2° | PEMBROKE PINES FL Cimy-St-2IP W
TiTLE VST ) Delete TME ] Change L Addition | &5
NAME * | NTEKIM, KATHERINE NAME
STREET ADDAESS | 10461 NW 7TH ST —_ STREET ADORESS
omv-s1-7¢ | PEMBROKE PINES FL CITY-ST-ZIP
TIME vD [T Detete TITLE [ Change [ Addition
NAME ABIA, DANIEL NAME
STREETACDRESS | 19210 NW 10 AVENUE STREET ADDRESS
omy-st-2P | MMAMI FL CITY-ST-2IP
TILE - [ peiete TILE [ change ~ [ Addition
NAME . e L ; 3 . S
STREET ADDRESS |~ - - ———— T STREET ADORESS o S
CITY-§7-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ] Desete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12, | hereby certify that the information supplied with this filin
indicatad on this repert or suppiemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required b

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legai e

changed, or on an attachment with_an address, with all other like empowered.

ool RATIID .

ol amdor, REQUIRED

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

07/14/0>

3)(i). Florida Statutes. | further certify that the Information
aci as If made under oath; that § am an officer or director




