2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  J20005

1. Entity Name

ORION FINANCIAL GROUP, INC.

Secretary of State

03-24-2003 90640 002 ***150.00

Mailing Address
1112 SW 18T ST

Principal Place of Business
1657 N TREASURE DRIVE

#3 MIAMI FL 33130-1011
MIAMI BEACH FL 33141 us
us

2. Principal Place of Business 3. Mailing Address

TR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For
65—0077880 Not Applicable
- 7 —
2 Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent = - el B — 7. Name and Address of New Registered‘Agent™—— - ~ ™" - -
Name
!
BERLEY, DAVID R., PA Sireet Address (P.O. Box Number is Not Acceptable)
% BERLEY & LITTMAN
1428 BRICKELL AVE. #202 '
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese af changing its registered office or registe

the abligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature require

P

¢ when reinstating) DATE

FiLE NOW!!! FEE IS $150.00
Aft[t_ef May 1, 2003 Fee will be $550.00
Make CheGh Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TE O) Crange [ Addition | S

NAME ROMEROQ, HERNANDO NAME e

srreer anoress | 1657 N TREASURE DRIVE #3 STREET ADDRESS 3

orv-st-ze | MIAMI BEACH FL 33141 GITY-ST-ZP 2
&

TITLE D O Gelete TITLE [ Chenge [ Addition g

N ALCOVER, GEORGINA M. A

sreet noress | 118 SOUTHWEST 11TH AVENUE, SUITE 3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33141 CITY-ST-ZP

TTLE — - Diveete _ § T ] _  Ochage [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF .

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-2iP

TILE [ pelete TITLE [ change [ Addition

NAME . . . - NAME

STREETADDRESS | - - - ? ) STAEET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

12, | hereby certify 1hat the information supplied wilh this filing does not qualify for the exemption staled in S
indicated on this report or supplemental repart is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60

ection 119.07(3Xi), Florida Statutes. | further ceriify that the information
same legai effect as if made under oath; thal | am an officer or direstor
7, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

23/20/03

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: ' ) Z),

_?0{/)) S} 519

Kate Daytime Phone #




