2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003234 FILED

1. Entiy Name Jan 19, 2000 8:00 am
OREX GOLD MINES CORPORATION Secretary of State

01-19-2000 90197 034 ***150.00

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD.. SUITE 510 2121 PONCE DE LEON BLVD.. SUITE 510

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5222

s BT s LRI

255 Hirampen Clrcle SAr-e—

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Susfe 973 g"

City & State City & State 4. FEI Number Applied For
610164(_ 54/_] e S APPLIED FOR Not Applicable
332"? 3 ‘f Country <ip Country 5. Certificate of Status Desirad | ?eae'zesqlﬁiﬁﬂonal
. —__ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B - - N -
CORPORATION SEHVICE COMPANY Street Address {P.O. Box Nurn--l;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2625
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if apphicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . —_— )
Tax fiIingprequirememgand elects tcf:‘y Ao $0. Q After MAY 1, 2000 Fee will be $550.00 10. -ﬁi;‘ I?Sn%a(;noaét”riﬁ:u:?:: neing O fgj-gj(t’ohgzzss o
(See criteria on back) O Make Check Payable ta Department of State '

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC - Delets e WaARRL Wenmedinger™ Qe [ Addtion
NAME HEMEDINGER, WARREN NAME Pt sike~T

staeer aoceess | 2121 PONCE DE LEON BLVD., SUITE 510 SWERVES | ) o 2 s cive/em

Cire-S1-2IP CORAL GABLES FL 33134 OrY-ST-2P {1 S e ne bLwaltes ¢ 3343¥

TME VPVC et TITLE Vice Pres ~ Secrciaryg [ Change  [BH@dition
NAME LEVY, GEORGE NAME Crrey Fianey

sTReeT ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 510 STREETADDRESS | 2"y~ A M AinD 4 Cot 7 le

cmy-51-2p CORAL GABLES FL 33134 P CIY-5T-2P | oA MaBles F— 3313
TME . D= ] Efeee_ A e . | vree -Pres. =— [} Change [Aadition
NAME ROSENBERG, HENRY NAME T 66 -

sTReeT A00RESS | 2421 PONCE DE LEON BLVD., SUITE 510 STREET ADDRESS T"ﬁf:""? T’ufk R~

Y- ST- 1P CORAL GABLES FL 33134 - orv-sioe |21 e weT wickenBury oAy

TLE STVP S TITLE e kK en burs Az P3390 DOchange [ Addition
NAME GANNUSCIO, STEVE CPA NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 510 STREET ADDRESS

CITY-ST-7P CORAL GABLES FL 33134 GITY-5T-2P

TITLE [ pelele THLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. 30)""

SIGNATURE: o T AT oo Jorr

SIGNATURE AND TYPED OR FRINTED NAME OF QIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



