FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am :

DOCUMENT # mse636 - . / Secretary of State

1. Enity Name 05-18-2001 91596 001 ***150.00
ORANGE INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
11521 NW 58TH. PL 11521 NW 58TH. PL 2978
HIALEAH, FLORIDA 33012 HIALEAH, FLORIDA33012 5 5
ey FETECE TR T RTTY .
i 2. Principal Place of Business 3. Mailing Address l aselit g an ! T
} Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
| City & State ~ City & State 4. FEI Number Applied For
i \ . Not Applicable
4 Count . Zi Count : iti
E P o ® v 5. Certificate of Status Desired [ '?8'75 Additional
' o8 Required
: 6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
| . Name
' PEREZ, ESPERANZA
1 Street Address (P.O. Box Number is Not Acceptable)
. 11521 NW 58TH. PL
| HIALEAH, FL 33012
' City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing ils registered oftice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure. typed o printed name of regisiered agent and litle f applicabla. {MOTE: Registared Apent SiQNaTune required when tansianng) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 _
T PD O Delete T O chenge [T Agdition | &
" c
NAME GARCIA, GUSTAVO RAVE <
SRETONES 11521 NW 58TH. PL STRECT ADDRESS g
UV-S-IP | HYALFAH. - FI 22010 . - CTy-s1-2p g
+ L — [
WILE - [ Delete TITLE [ Change [T Addition t&
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-§7-21P cITy-g1- 2P
MLE [ pelete me . £J Change [ Agdition
NAME ) - NEME .
STREET ADDRESS ) ™ [ sReET aD0RESS
CITY-5T-21P CiTY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T.21P CITY-ST-2IP
TITLE [ Delete TITLE [7 Change  [] Agdition
NEME . NAME -
TREET ADDRESS _ STREET ADDRESS
CITY-57- 2 iTy-51-21
TLE . ] 2 Delete TNLE [ Change [ Adaition E
NAME ) P NAME
STREET ADDRESS { - - - TR STREET ADDRESS
CITY-$T-2p y ' CITY-57-2f

13. | hereby certify tha: Ihe information supplied with this filing does not quality for 1he exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cenlify tha: the information |
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unde: patn. that | am an officer or grectyr |
of the corporation o the receiver o trusiee empowered 10 execute this repan a¢ reauirec by Chapler 607, Florige Statutes, and that my name appears in 822+ 11 o Biogr <2 ¢ |
changed, 0" on ar anashmen: with an aagdress, with all other like empowerec '

L]

SHLTUR

m

05/01/01 (305) 884-8515

S NATURE A TYDED AR PRINTED NAME M CIRMINE SEErED e NOE T



