0245353

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am |
’ . ‘

CORPORATION Katherine Harris ‘
ANNUAL REPORT Secretary of State ecretary Of State |

1999 DIVISION OF CORPORATIONS 04-26-1999 90266 018 ***150.00

‘!
DOCUMENT # K87077 i

ORANGE COMPUTER GROUP, INC.

1. Corporztion Name

Principal P ace of Business Mailing Address
% RAFAEL SALAZAR 900 PARK CENTRE BLVD.
900 PARK CENTER BLVD SUITE 456 SUITE #456
MIAMI FL 331664104 MIAMI FL 33169 DO NOT WRITE IN Tt IS SPACE !
us 3, Date Icorporated or Qualifed :
05{10)/1989 !
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Ap)idied For '
?I E] | 6#R0118871 No' Applicable
- - Sutte;Aplr#retc———— ——— — Sulte, Apt. #etc. - R R - . . iti "
_i prmete P 5. Certiftate of Status Desired d $8.75 Add.monal L
22 El Fee Required |
City & State City & State 6. Etecticn Gampaign Financing $5.00 vayBe ;
23] 28] Trust Fund Contribution Added 1 Fees i
Zip Couriry Zip Country 8. This corporation owes the current year Intangible I
m |—2—5| 2_9| El;l Personal Property Tax. 7 & Yes INo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d’Ageht |
81| Mame J
SALAZAR, RAFAEL 82| Street Address (P.O. Boi Number is Not Acceplable) }

7528 N.W. 53 STREET
MIAMI FL 33165 83

84] City F L_‘ &8s

14, Pursuant to the provisions of Siactions 807.0502% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typed or printed ne me of registered agen' and title if applicable {NO E: Registerad Agenl signature req ired when rainstating | DATE 8 ]
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & |
TIMLE P [ DELETE 1.1 TITLE [ClChange [ Addition E
NAME SALAZAR,RAFAEL 12 NAME 3
steeTanori ss| 90} PARK CENTRE BLVD., #456 1.3 STREET ADDRESS a
CITY-ST-2PP MIAMI FL 14CITY-§T-2PP &
TIME DS O DELETE 21 TITLE [Change  []Addiion | ©
NAME SALAZAR, ADRIEN 27 NAME
sreeTAoRi ss| 900 PARK CENTRE BLVD. #456 2.3 STREET ADDRESS
amv-st-ze | MIAMI FL 2.4 CITY-5T-ZIF
ME — B oELETE A TITLE [Change  [] Addition
NAME - 32 NAME
sTREETADDRI 55| 900 P, TRE BLVD: 33 STREET ADDRESS
CITY-ST-21P | FL 34.CITY-ST-ZIP
TITLE DS [ DELETE 41TILE [Change  [J Addition
NAME ROBERTO ROA 4.2 NAME
streeTapori 55| 900 PARK CENTER BLVD 456 43 STREETADDRESS
cIry- 5121 MIAMI FL 44.CITY-ST-2P
TILE D 1} DELETE 51TITLE ClChange [ Addition
NAME YU M KWOK 52 NAME
streeTanoriss| 900 PARK CENTER BLVD 456 53 STREET ADDRESS
orv-sr-ze | MIAMI FL 5.4 CITY-8T-21P
TME D O DELETE 6.1 TITLE "] Change [ Addition
NAME LAM, 8Z L 6.2 NAME
sTreeraporess| 900 PARK CENTRE BLVD #456 6.3 STREET ADDRESS
oITY-$1-2P MIAMI FL 64 CITY.ST-7IP

“147 V' herety cemify that the Informa fon-suppiied wit this-flipgrjloes not qualify for the exemptian stated i1 Section 119.07'(3)(i}..Flori¢a_Statutes. | further vertify that the ir formation
indicated on this annual report or supptemental annug is true and accurate and that my signat sre shail have i e same legal effect as if made uder cath; that aman™ = ——

officer ar director of the corporation or the receive gd to execute this report as re.quired by Chapter 607, Fiorida Statutes; and tha' my name appears in
with ull other like empowered.

E I T j ‘l‘{:' Ml
/ . o R D b
SIGNAT JRE ANE {YPED OW AR TED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daylime Phone # 1




