~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43459

1. Entity Name

ORMA & SONS, INC.

Principal Place of Business

4626 UNIVERSITY DRIVE
CORAL GABLES FL 331461149

Mailing Address

4626 UNIVERSITY DRIVE
CORAL GABLES FL 331461149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90059 035 ***150.00

LYVI(&1D

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2749987 Not Applicable
Zip Country Zip Country 0O $8_75 Additionat

5. Certificate of Status Desired Feo Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

OMAN, EARL K.

4626 UNIVERSITY DRIVE
CORAL GABLES FL 33146-1149

- Name™

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip _Co'clie

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicdble.

{NOTE: Registered Agent signature requirad when renslating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects 1o do so. ’After MAY 1, 2000 Fee will be $550.00 10. il jglg:nia& ﬁf&i&én&ng 0O fc?d:a?:‘[t)ohf’-l'zife
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
TITLE DP._. i [ Delete TILE O change 3 Addition
NAME ALCIVAR, ORLANDO NAME
stheeT a0oRess | 4626 UNIVERSITY DRIVE STAEET ADDRESS
CiTY-§T-2IP CORAL GABLES FL CITY-ST-ZIP
TILE O pelete TITLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete .. _§ ™ME i _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-41P CITY-ST-2IP
TmE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTE [ Delete THILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T- 2P

13. | hereby certify that the informafich suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certity that the information

indicated on this report or supg
of the corpcoration or the receiv

changed, or on an atlachrment y

SIGNATURE: ' S

Wy e
Y

(]
e B M e hd

elnental rdport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
r br trustef empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
an(ad ress, with all other ke empowered.

- DRIORLANDD ALCIVAR

(3ag5) s55~034

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (9/99)



