. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45332

1. Entity Name

ORTEAMERICA, INC.

COMHINA - COOPERACION MISIONERA DE HISPANQS DE N

Principal Place of Business

233 S SEMORAN BLVD
ORLANDO FL 3283%
us

Mailing Address

P.O. BOX 533754
ORLANDO FL 328593754
us

UUUJUFvaAY

2, Principal Place of Business

| 832+ Dautia D2

3. Mailing Address

DTN EN R

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

M

ORIANGO
City & State City & State 4. FEI Number Applied For
pRIANVDE F L 59-3097282 Not Applicasle
Zip Country Zip Country " : $8.75 Additional
3 2 ga? U, J’ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Reglstered Agent
N — = == ——— = Nara ™ — — —_—
Street Address (P.O. Box Number is Not Acceptable
QUEIREZ, EDISON ( ' plable)
233 5 SEHORAN BLVD
ORLANDO FL 32807 : .
City FL Zip Code
8. The above named entity, sbmits this gtatement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
HGNATURE
S\gnature ' pedd g lered agent and title if applicable. (NOTE: Registarad Agent signature requited when reinstating) DATE
*y
3 ] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

L POTY O Delete TMLE O change [ Addition
NAME QUEIRDO, EDISON HAME

STREET ADDRESS 233 S SEMOAAD BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-5T-ZIF

T DT A Delote e TREASULZER rfrange [ Addition
e CARABALLO, JOSE' M e Esrank, CarLos

STREET ADBRESS [612 WAVECREST DR. sreer anoeess | /6 U (Loe—re 2 ST

cv-s1-2¢ | ORLANDO FL . o Novsw | Los ANEEIES.,CA. FOp e .. . ... _|
TLE DS |:| Delete TMLE [ thange D Acdition
NAME COLON, EDWIN NAME

STREET ADDRESS m1 MARLOWE AVE STREET ADDRESS

or-sT-2p | ORLANDO FL CITY-5T-2P

TE 3 Deleta TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2P

THLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TE [ petete TITLE [ Change ] Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and.a
of the corporatlon or the receiver or trfstfe em g

smNATuné’Ar;bMaEﬁ dnlgﬂ/f/gmmﬁe

=D

Data Daytima Phcong #

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ekecute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

=QUER

OF SIGNING OFFICER OR DIRECTOR

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90063 032 ****5]1 .25

CR2E037 (9/01)



