2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

ORANGE INSURANCE SERVICES INC.

# 1486636

?J\

Principal Place of Business

- ch
AT datefidd

Maifing Address

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90033 025 ***150.00

00086925

- 2. Principal Place of Business 3. Mailing Address
11521 NWw 58TH. PL, 11521 N.W. 58TH. PL
Suite, Apt. #, etc. Suite,’Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HIALEAH, FLORIDA HIALEAH, L.ORIDA -65-0059350 Not Applicable
Zp - Country e Country 5. Certificate of Status Desired O $8'75 P_«ddiﬁona'.
33012 MIAMI-DADE 33012 MIAMI-DADFE Fee Required
6.. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registored Agent -
- - T ) B i Name )
PEREZ ’ ESPERANZA Street Address (P.O. Box Number is Not Acceptable)
11521 NW 58TH. PL
HIALEAH, FL 33012
City FL Zip Code
&.‘nThe above named entity submits this statement for the purpose of chang;ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerea Agant signature required when reinstating) DATE
T .- - - - E M T e - — —_— == T = = -
8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back} g0

", QOFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD 7 pelete TILE D change [ Addtion | &
e GARCIA, GUSTAVO e <
STREETADORESS | 44 & 59 N.W. 58TH. PL STREET ADDRESS 8
CITY-§1-2IP CITY-3T- 2P

: —HIFALEAHS rPE—33012 ~— &
TLE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE O oelets TITLE [ change (] Addition
T - ke e - - e s, i, e e = e e ] e ey s L e T e o T e T T e —_—
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TIMLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-2P CITY-$1-2P
TITLE [ Delete TITLE Jchange ] Addition
HAME HaMe
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip CITY-5T-2IP
TIMLE 1 petete TILE Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o eT CITY-S1- 74P

i3. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07{3)i), Flarida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery with ar address, with alt cther like empowered.

~isNATURE: N7A

09/12/00  (305) B84-8515

IGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




oo fmart w5 (€30

ORANGE INSURANCE SERVICES INC 6%

11521 NW 58th. PL HIALEAH, FL 33010 PHONE: (305} 884-8515

September 12, 2000.

DIVISION OF CORPORATIONS
P.0O. BOX 1500
TALLAHASSEE, FL

RE: ANNUAL REPORT

Due to our change of address we did not received the annual
repoft to file, we sent the change of address but we did not
received any response. I just got this blank Annual report and I

am sending to you right away with the proper fee.

I would like to thank very much you in advance for your

cooperation and understanding.

Yours truly,

AL

-=-- = . .Gustavo Garcia - - -~ -

b



