FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 90391 033 150,00
DOCUMENT #M86636 ‘

1. Enfity Name

ORANGE INSURANCE SERVICES INC.

Pringipal Plzce of Business Mailing Address 9 0 1 2 5 9 6 8

11521 NW 58TH PL 11521 NW 58TH PL
HIALEAH, FL 33012 us HIALEAH, FL 33012 us
T S AT OO0 0 L T A
2zl E'-?SJ 22/ E 287
Sulte. Apt. 8. etc. Suite, Aot #, eto. (B CHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FEI Number Applied For
LHARLEDH, FL- ,2//,44@,0 7z 65-0059350 ol Appigable
Zip Country Zip Country ! ' $8.75 nddiional
. o 5. rificate of Status D d .
550 /0 Hirld DA 3@ / 17 m/M/"Dw & Certiicate of Status Desire U e Required
€. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
PEREZ, ESPERANZA
11621 NW 58 PLACE Street Address {P.0. Box Number is Nol Acceptable)
HIALEAH, FL 33012
1
Cily FL [ Zip Gode

s.ﬂ’-‘ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ne obligations of registered agent. .

SIGRATURE - - _ _
-‘S‘m_-um. Iypad or pringd namd of s agani and (il | =pplicAia. INDSE: Rayskarad Aganlsignaiund kguirad whin minsialing) DATE
. 9, Election Campalign Financing , $5.00 May e
Trust Funa Contribution, (J  Adgedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ] Delete mie Octange [ Agdition | &
HAME " | GARCIA, GUSTAVO NANE =
STREETADDRESS | 11621 NW 68 PLACE STREET ADDAESS 3
CiTy. St 2P HIALEAH, FL 33010 Lav-1-2 S
e vP 2 Delet e OCrame  [Jaddion | &
N&ME COLEY, JAMES R NAME
STREET ADDRESS | BTTO0 NW 13TH ST. STREEY ADDRESS
o-5-10 PEMBROKE PINES, FL 33024 LAV-S1-2F
e 1 deiete MLE [JChange  [[] Addition
HAME NANE
SIREE) ADDRESS STREEY ADLIRESS
STV-80-2P cOv-s1-2p
miE [ Delete it Ocrange  [JAdditon
NAME HANE
STREET ADDRESS STREET ADYRESS
CIV-51-2 cnv-si-2ip
e [ Delete e Ochange [ Addton
NAME KAME
STREET ADDRESS STREET ADDRESS
I e Liy-st-2p
e (1 Deiete e O clange [ Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
Civ-s1-19 env-s1-2p

12. Yherevy certify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on thig raport or supplernental report is tfrue and accurate and that my signaturg shail have the same legal effect as If made under oath; that | arn 2n officer or diregtor
of the corporation or the receiver or tiustee empowered to execule this repon as required by Chapter 607, Floida Slatutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: © ‘5’/24/£3 (305)EF- AT/

SIGRATURE AND TYPED OR PRINT ED NARE OF SIGNNG OFFICER OR IRECTOR Cag Clayuma Phone #




