2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K87077 Apr 25,2001 8:00 am

1. Entity Name

ORANGE COMPUTER GROUP, INC. ecretary of State

04-25-2001 90130 028 ***150.00

Principal Place of Business Mailing Address
% RAFAEL SALAZAR . 900 PARK CENTRE BLVD.
900 PARK CENTER BLVD SUITE 456- L\'?)O SUITE #456- L\,-‘?)O
MIAMI FL 33166-4104 MIAMI FL 33169
us
2. Principal Place of Business, ! 3. Mailing Address | \.CC ”llll“l |I1I|“H l" ” | | ‘|I| III’ M]I”N I”l‘l“ Ilmlll]
OO el Coadno %lo({ ace el Conkde B4
) Suite, Apt. #, etc. ‘_Suite‘ »\'\pt_. # etc. N DO NOT WRITE N THIS SPACE
switle 430
City & State City & State  __ . 4, FE! Number 65_01 18871 Applied For
H Vi ued “l"" mAlS1A% U I -1 Not Applicable
Zip ' Country Zip ' Country o : $8.75 Additional
33\ Q.)C‘ O Sﬂ _ 373‘601 Oﬁ ﬂ _ 5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA R, RAFAEL Street Address {P.0. Box Number is Not Acceptable}
7828 N.W. 53 STREET ~ eoe

MIAMI FL 33168

City FL Zip 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, yped or printzd name of registered agent and tle if applicabie, (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligibte to satisfy its Intangible FILE NOW!l! FEE l\.‘-'f $150.00 10. Eleotion Gampalgn Financing $5.00 ay Bo
Tax f”‘”.g requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addod to Fe)o.::s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE L)(ﬁ(:i’e.’.(bu‘-’(‘ . [ crenge [ Adation
NAME SALAZAR, RAFAEL NAVE pc,_ﬂd_h o AG2ar o
sTreeT AoDRESS | 90 PARK CENTRE BLVD., #456 STREET ADDRESS | €€ vavele ngx;\‘zg,w *‘*’8‘-‘
CITY-ST-2IP MIAMI FL CITY-ST-719 Hicr, TR0 .
TITLE DS ] Delete TITLE ' {7 Change [ Addition
NAME SALAZAR, ADRIEN HAME
street a0ResS | 900 PARK CENTRE BLVD. #456 STREET ADGRESS
GITY-ST-2IP MIAMI FL Vi CITY-ST-2IP
TITLE DS TITLE [1Change [ Acdtion
NAME ROBERTO ROA NAME
stReeT ADDRESS | 900 PARK CE 56 STREET ADDRESS
CITY-ST-71P CHTY-ST-71P
TIELE D g TILE [ Chenge [ Addition
HAME YUI M KWOK NAME
streeT an0ress | 600 PARK CEN STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE T 1 Delete TLE [JChangs  [] Addition
NAME LAM, SZ L NAME
street aporess | 960 PARK CENTRE BLVD #456 STREET ADDRESS
CHTY-5T-2IP MIAME FL CITY-ST-21P
TITLE : . O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS |- ’ .. . STREET ADDRESS
ar-sr-ze CITY-8T-7IP

13. [ hereby certify that the information supplieglwithy this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgbort ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee emppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i‘ﬁf-‘"- Mrall other like empowered.

SIGNATURE: g{//

SIGNATTIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

wslol  os\aumen

Date Caytire Phicne #

[aRir

CR2E034 (10/00)



