2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20005

1. Enlly Name ’

| ORION FINANCIAL GROUP, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90003 047 ***150.00

Principal P'ace of Businass tailing Address

16857 N TREASURE BRIVE 1112 SW 18T 8T

#3 MiAMI FL 33{130-1011

MIAMI BEAGH FL 3314t us

us
Suite, Aot &, etc. Suite, Apt. #, etc, DO NOT WRITE IN THS SPACE
City & Stale City & State 4, FEI Number 65—0077880 Applec For

Mot Appi cain @
i un: 7i 'z -
o Country P Sountry 5. Gertificate of Status Desired o $8.75 Additionz:
Fee Reqguired

6. Name and Address of Current Registered Agent

AZDRESS STREET ADDRESS

7. Name and Address of New Registered Agent
Name
BERLEY, DAVID R., P.A. Sior Aoeroes (70 Dorimmer s Mol Ascenane -
Stree rass (PO, Box Number is Not Acceptable
% BERLEY & LITTMAN ’ ?
1428 BRICKELL AVE. #202
MIAMI FL 33131
City T’jq Zip Code
[ b
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 Farida, I
SIGNATURE
Starature, tyoed o printed name o regislered agent and tite f apolcacle. NOTR: Hegistornd Agoent sigratuee reogred when resatergd DT
- : sty its Intznaible mF . et ;
9. This .c_orporal\c‘m is eligible tclJ satisfy its Intangible FILE NOW FFEE IS $150.00 10. Electon Campaiga Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
N ) ’ Trust Fund Contribution. £l Added to Fees
(See criteria on back) | Make Check Payable io Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS N no
1°LE P 7 Delete MILE I Change  [_3 Ade e g
SAME ROMERQ, HERNANDQ MAMIE =4
staeer ananess | 1657 N TREASURE DRIVE #3 STREET ADIRESS 3
CTY-8T-217 MIAM! BEACH FL 33141 CITY-57-27 &
e s Y
A D [ petele TIILE [dChage [ j&daon : %
NAE ALCOVER, GEORGINA M. NAVE
swestanzness | 118 SOUTHWEST 11TH AVENUE, SUTE 3 STREZT ADDRESS
Cliv-5r-212 MIAMI FL 33141 CIY-81-2IP :
TLE T Detste TITLE [ Charge [ Aderien |
Nz MAME
STREET ADDRESS STRLET ADDRESS
CITY-§7-21P CIy-sT-2IP
! L] Delete TeLE
NAME

CITY-5T-21P

CITY-8T-7IP SITE-5T-2IP

TTE 1 Dalete il ] Chzngs
NART NAKE

SIREET ADDRZSS STREET ADDRESS

CHY-S1- 2P CITY-5T-2F

TITLE 3 oelae IILE

HAWE NAME

STRIET 4DORZSS SIREE; ADDRESS

CITY-5T- 1P

[ Chznge [ Acditiz~

changcd, ar on an atlachment with a5 address, with all other like empowered.

Y,
SIGNATURE: G ) At

13. Prereby certity that the information supplisd with s filing does not qualify for he exemption stated i Section 119.07(3)(0). Florida Statutes. | further cetfy that the informa
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that Fam an officer o :
of the corporation or the receiver or wustee empowered [ excoule s repor as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 11 07 300

9oiths 300522475719

SIGNATURE AND TYPED OR PRWNING OFFICER OR DIRECTOR

Cagtive |




