FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M63081 Secretary of State
05-21-2003 90187 033 ***150.00

1. Entity Name

ORION DISTRIBUTORS CORP.

AV 3690980

Prinicipal Place of Business Mailing Acdress
7050 NW. 77TH CT 7050 NW, 77TH CT
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0354396 Nol Applicablo
Zip Gouniry Zip Country r; $8.75 aqditional

5. Ceniﬂcale of Status Desired

Fee Required

6 Name nnd Addreas of Current Registered Agenl 7. Name and Addrass of New Registered Agent
Name
DE FHEITAS' FILIPE Street Address (P.O. Box Number is Not Acceptable)
7050 NW. 77TH CT
MIAMI FL 33166 ‘
. City FL Zin 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. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Regislersd Agent signature required when réinstating} DATE
FILE NOW!!t FEE IS $150.00 ) N .
9. Efection Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND OIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O cnange [T} Addition
NAME DE FREITAS, GONCACO NAME
STREET ADDRESS | 7050 N.W. 77TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 ) CIFY-ST-2IF
TITLE S 1 Delete TITLE [ Change [T Addition
NAME DE FREITAS, FILIPE NAME
STREET ADDAESS {7050 N.W. 77TH CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33168 CITy-57-21P
TILE p — T T O Delete TILE ST T [OChange  [C] Addition
NAME DE FREITAS, FATIMA NAME
STREET ADDRESS | 7050 N.W. 77TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§T-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-§T-2IP
TITLE [ Defete TILE ' [JCchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatlon or the receiver or trusigs.ampowered 10 execute this repart as requirad by Chapter 607, Florida Stalutes, and that my name appears in Btock 10 or Blogk 11 if

«jth all other like empowered. -
. JoS- 575/293¢
S &NBRIIE REEIRER, A
SIGNATURE: ___slorme— bt N LIAAS py 787 78 At 98 2003
SIGNARURE AND TYPED OR PRINTED NAME DE SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)




