e ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— - May 02, 2002 8:00 am
DOCUMENT #- K87077 S t f Stat
1. Entity Name .. A ecre ary O a e
ORANGE COMPUTER GROUP, INC. 05-02-2002 90022 038 ***150.00
Principal Place of Business Mailing Address
900 PARK CENTER BLVD SUITE 430 ’ 900 PARK CENTER BLVO SUITE 430
MIAMI FL 33169 MIAMI FL 331€9
us
2. Principal p{ace 01 Business 3. Ma"mg Address ”Il'lm II[ llm "I“ Il”l ’Il" IIII |II|) I]l" “I“ ||||| I|I|’ I}nl “I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 18871 Not Applicable
do o Country 2 = = | 2P Country | 5. Certicate of Status Desirea— - -7 -$8-75 Additional
Fee Required
- 6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, RAFAEL Street Address (P.Q. Box Number is Not Acceptable)
7828 N.W. 53 STREET
MIAMI FL 33166
- City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Florida.

ng dées not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 3 2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowg ¢ 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 with an address, ifh. efempowered.

SIGNATURE: " " IS " 1135 ol e\ewszen.

.
SIGNATURE AND 71’3'_:_'.3" HINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date aytime Phona #

13. | hereby certily that the information supplied with this

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i .
. ] . 10. Elect
Tax filing requirement and elscts todo so, Atfter May 1, 2002 Fee will be $550.00 _ __ ,..mTrizthEr%?gsriL?;u';:: neng fdsd'gﬂo!\g?;_ge —{=
(S8& Critéria on badk) G Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE DP O pelete TITLE [ Change [ Addition
NAME SALAZAR RAFAEL NAME
streeT AcoRess | 900 PARK CENTRE BLVD., #4568 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
e DS 7 _ . Xeee. mE [l Change [ Addition
N SALAZAR, ADRIEN N
sTRecT ADDRESS | GO0 PARK CENTRE BLVD. #4568 $TREET ADDRESS
comy-sT-2P- - MIAMEFL - - - e L . CITY-ST-2IP- — e - B S e L -
TITLE D O Delete TITLE O Change [ Addition
NAME LAM, SZL NAME
STREET ADDRESS | 900 PARK CENTRE BLVD #456 STREET ADBRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZP
TITLE S Stetzte TITLE Ol Change  [] Addition
e SALAZAR, NAYDU Nk
STREET ACDRESS | 800 PARK CENTER BLVD SUITE 430 STREET ADDRESS
CITY-ST-2IP MLAMI FL 33169 CITY-§T-2IP
TILE 35 [ Delete THLE [ Change [ Additicn
NAME ' "IEP’PIG’S /Ceun . d 7‘6 NAME
SREETADDRSS | 3oy Pyl Blud STEFIO | swmeeraommess
CiTY-57-2IP M i & CITY-5T-2IP
(Gnat FI- 3369
TITLE O pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP

|
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CR2E034 (9/01)



