2003 FOR PROFIT CORPORATION Feb ZOFEIOJ(E)::’) 8:00
UNIFORM BUSINESS REPORT (UBR) € ’ . am
DOCUMENT #  K47529 = Secretary of State
1. Entity Name 02-20-2003 90135 001 ***150.00
ORFELY ENTERPRISES INC.
Principal Place of Business Mailing Address
14621 BALGOWAN RD 14621 BALGOWAN RD
204 04
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
¢ s MO UIE RV RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0%3583 Applied For
Not Applicable
Zp foun"y o P Y | 5. Gertifichte of Stats Ceareg O] fg;gfmﬁid;”""a' h

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORFELY, GEORGEP. - George P O &fe.,L/v

. Street Address (P.O. B3¥ Number is Not Acceptable)
14621 BALGOWAN RD

M IAMI LAKES FL 33014 ]9l B,q /qowm\j RJ #F 9\0%
_ L cnym,Am' LA Kes FL |Zip:§°§30”6

I 8. The above named
the obligations of

tity, submits this statement for thiiij changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red agert. :1 I ;L/O 5

Signature, typed or f.m‘?eﬂama o?’regisrered agent an%tmm:_ab} {NOTE: Ragistered Agent signature required when rainstating} DATE
4

SIGNATURE

FILE NOW!! FEE IS $150.00 v . - .

Coen . - X 9. Election Campaign Financing $5.00 May Be
@ o After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D ' 1 Detete e W &I otange [ Addition

NAME ORFELY, GEORGI NAME Geo RI& P ~ {{FELY 4 20 %

swecraonress | TFe Rt BA 150 WaAW fd()

stReeT aooress § 14621 BALGOWAN RD STE 204

orv-st-z¢ | MIAMI LAKES FL 33014 stz | MV 1Amy LalCes £ . 33016

TILE D [ Delete
NAME ORFELY, JOSEPH ‘

sTReeT ADoAESS | 46221 BALGOWAN RD ST 204

corv-s-op | MIAMILAKES FL 33014 o

me D © f{ﬁ’*y Tosepd / ( Change (] Addition
:‘?:;EETADDRESS ‘\Ll‘é A/ A ‘8 OWwAN &c) # Ao q'

3,

stz W A LAOKR S n Pl 3B0 4l -

TITLE D D Delete
NAME ORFELY, MATTHEW

STREET ADDRESS | 14624 BALGOWAN RD STE 204

cry-s1-zP -~ | MIAMI LAKES FL 33014

TILE ;b OrRLe LY , MAT Thew m’Change ] Additign
:::;TADDRESS / '1—69\[ é"j—gﬂdﬂa\) K(} # ?\0 ‘7“

CRY-ST-2IP m 1Ami LaKes FL, 330 / e

TINLE D [ pelete TMLE Change [ Addition
HAME CAMPBELL, PAT RAME )> O RFGL PA-T— &

staeer anoress | 1462 BALGOWAN RD STE 204 sweeraooess | ) b2t Balaowas 128 H Ao,

orv-st-ze | MIAMI LAKES FL 33014 CITY-ST-2IP I /A M ?_A Les £ 3 30/ &

TITLE [ petete TITLE [J Change [ Addlition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TILE [ Detete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal repgpy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpbopered 1o execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgWe-flith all other {ike.empouw ..

1Y)
SIGNATURE: Sl ; % jIFE 'F': Qﬁd@ 2//0/01( 305" CC8 77 4
IAME OF SIGNING OFFICER K DIRE TOR! - Datg me—— Daytime Phona #

AY nRaECIn

CR2E034 (10/02)



