FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 036 ***150.00

DOCUMENT # M37541

1. Corporition Name

ORNA SERVICES, INC.

AR R

Mailing Address
1250 E HALLANDALE BC'4 BLVD

Principal Place of Business

1250 E HALLANDALE BCH BLVD
#503

#503
HALLANDALE FL 33009 HALLANDALE fL 33009

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/28/1986
2. Principzl Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[24] [26] 59-2714399 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
) P P 5. Certifcate of Status Desired [ $8.75 Addiional
22 . ;;I Fee Reyuired
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
;' 28 Trust Fund Contribution Added tc: Fees
Zip Courntry Zip Country 8. This corporation owes the current year intangible
;I E‘ 29 lm Persor al Property Tax. O¥Yes «ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
NAGAR, JACOB _
1950 E HALLANDALE BCH BLVD 82 Street Acdress (P.O. Box Number is Not Acceptable)
#503 83
HALLANDALE FL 33008
84| City Zip Code

FL |®

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi's this slalement for the purpose of changing its 1egistered
office ¢ registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

SIGNATURE
Slgnature, typed or printed na ne of registared agenl and itle il applicable {NOT Z: Registared Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTOFIS IN 12
TiLE PS [ DELETE “ 1.4 TILE [JChange [ Addiion
NAME NAGAR, JACOB 1.2 NAME
seeTannress| 1001 N. FEDERAL HWY., #205 13 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 14 CITY-ST-ZP
TME ) [ DELETE 21 TITLE CChange  []Addition
NAME MEADVIN, HARVEY 22 NAME
streetapeess| 1001 N. FEDERAL HWY., #205 23 STREET ADDRESS
aTY-§T-7P HALLANDALE FL 33009 2.4CITY-ST-2P
TILE [ DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-ZP
TME [J DELETE 41TILE CJChange ] Addition
NAME 4. 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TILE [] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 8 53 STREET ADDRESS
CITY-8T-2ZIP 54 CITY-3T-2ZP
TE Cloeere ~ QérTms ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
|cny-st-zp 84 OTY-57-2P

14. | hereby certify that the information supplied with thig
indicatéd on this annual report 0 supplemental anpui3
officer cr director of the corpaorat on or the receiverjor

) rustee p
Biock 12 or Block 13 if changed, or on an aﬁac’n} iR

SIGNATURE: ____ . L s

SIGNATL) ¥ AND TYPED OR P AINTED NAME OF SIGNING OFFICER OR DIRECTOR

dess, with all other like empowered.

iling does nat qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statules. | further curlify that the information
i report is true and accl rate and that my signatu-e shall have the: same legal effect as if made unier oath; that 1 em an
powered to execute this report as required by Chap, |7, Florida Statutes; and that 1y name appears in

9 BN

0124044

e e mmmm At —emm e m e =

CR2E034 (11/98)

Dats DJaytme Phone #




