2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K47529

1, Entity Name

ORFELY ENTERPRISES INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90178 005 ***150.00

Principal Place of Business

Mailing Address

15545 MIAMI LAKEWAY N - 15545 MIAMI LAKEWAY N
204 ‘ ’ 204
MIAMI LAKES FL33014 MIAMI LAKES FL 33014-5553 C 0 ﬂ 08 5 4 ﬁ
us us
i IR R AER
/:S_S’o s m iAm Lﬁkeww 1550_5. Miam, LaKewny o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
204 2.0
Cny & State City & State 4. FEI Number Applied For
M ami L-ﬁ /<€.f O Mian: LplCes c 65-0093583 Not Applicable
Zip County zZip Coufliry B » $8.75 Additional
, 1 .
234 ’¥ U SA 330 Iy U3A §. Certificate of Status Desired 0 Fae Requirad

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORFELY, GEORGE P.-
15545 MIAMY LAKEWAY N #204
M IAMI LAKES FL 33014

Street Address (P. &-80x Number is Not Acceptable)

“eorae £ O’ﬁ/ff Zv

B

_zmgm LaKeny n/sm# Aoy
CW/T) LA} j

FL

LA kﬂ_.? &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

Signature, typed or printed name cf registered agent end Wla if applicable.

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
, Tax filing requirement and elecis to do so.
(See criteria on tack) |

FILE NOW!f! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iI[fLE'I'_ Jetea [ A 1 Detete TILE Ig Change [ Addition
wme | ORFELY, GEORGE NAME

STREET ADDRESS | 15545 MIAMI LAKEWAY N #204 STREET ADDRESS /5' 508 M, Ama LAKcum [\Hl.'bo }‘

omY-ST-Ze | MIAMI LAKES FL cmy-§7-2p Mian: La tes FL 330 1Y

TITLE D [ vetete TITLE [x Change [ Addition

NAME ORFELY, JOSEPH NAME

STREET ADDRESS | 15545 MIAMI LAKEWAY NORTH #204 smeetaooress |/ & 5’- ¢S MiAn: La f(twn l‘\’ +# Lo

Cry-S1-21P MlAM' LAKES FL 33014 CITY - ST-ZIF m I A My Lﬁ /C.PJ '__L’ —;1014

TILE D [ Delete TILE | Change [ addition

HAWE ORFELY, MATTHEW NAME _

STREET ADDRESS | 15545 MIAMI LAKEWAY NORTH #204 STREET ADDRESS 1550 Mipm. LA lawq l‘[ #’U’}‘
O ST~ |*MIAMI LAKES FL 33014 - ¥ -e=sem T e ) OS] M 1Ay LAKES T FC 33 oNe =
CTME, L D SV P =~ C0ekte -~<fWmE - -fpr  —imm e TR - Ff e T &Change “[] Addition ™|’

NAME CAMPBELL PAT NAME

STAEET ADDRESS | 15405 MIAMI LAKEWAY N #303 smeersoeess | 1 58708” Miam. La Kﬁuﬁ Aj H Lo

oTY-ST-2P | MIAMI LAKES FL 33014 cinY-S1-2P MNipm, EalCes £ ¢__ 330y

TITLE O Detete TITLE 4 ] Change El Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE O changs 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filin éc[:
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachmyhit v

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

///3/2m 305 558 vy

SIGNATURE A.

PED OR PRINTED NAME OF

——

NING OFFIfFI QR DIRECTOR

Date? Dayuma Phane #

CR2E034 {9/99}



