FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # N97000004552 Secretary of State
01-31-2003 90122 009 ****75 00

1. Entity Name

ORANIA SOCGIETY INCORPORATED

Principal Place of Business Mailing Address
2430 INDIAN MOUND TRAIL 2430 INDIAN MOUND TRAIL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
e s LA MR RN
%f_-?ﬁ .:wpne-v/mou,g m 2 K?:’D.zsz/mo AoonD Thal
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Crty & State City & State 4. FE! Number 65,-0‘{73846 Applied For
L CHNES. . COnMH. ENLBLE . 7. Not Applicable

33 X ¥ C"c"lgﬁ,g. '33 /Y W% 5. Certificate of Status Desred R fesa ggﬁgggtmnal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
VARGAS, LORENZOMDR. o | StesrAduress (PO, Box Number is Not Aceptabie), - . .
2430 INDIAN- MOUND TRAIL== ==t = - = - = ~— o e ety
CORAL GABLES FL 33134
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S &
Signature, typed or prin(_a’d{iahje of registerad agent and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
L W: FEE 61. 9. Election Campaign r—-'inancw'ng $5.00 May Be Make Check Payable to
4 FILENO EEIS$ 25 Trust Fund Contribution. Adided to Fees Florida Department of State
10: ‘ CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/C 1 Delete TITLE [J Change  [J Addition
HAME VARGAS, LORENZO M NAME
streeT aooress | 2430 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5F-2P
TILE viT 7 petete TITLE [ Change [ Addition
NAME REATEGUI, CAHLOS NAME
sTreeT anorzss | 16624 SW 91 TERR. - - STREET ADDRESS
CITY -5T-21P MIAMI FL 33196 - < - CiTY-ST-2IP
TMLE DS (7 Delete TILE change O Addm
HAME VERA, JESUS V HAME
sTreer aooress | 2430 INDIAN MOUND TRAR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE D ST T O oeiete WE T T T T T ST R = S Change [ Addition
NAME MARCHINI, JUAN JR NaME T
steeT ApDress | 7352 NW 34 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33122 GITY-ST-2IP
me D T Delete T [Jchange [ Addition
NAME CAMACHO, BRAYN NAME
sTreer apoiess | 4127 LIBERTY AVENUE-D* STREET ADDRESS
crv-st-zp { NORTH BERGEN NJ 07047 CITY-5T-2IP
TITLE D O petate TITLE [Jchange [ Addition
NAME CAMACHO, GREGORY NAME
sTaeeT aporess | 4127 LIBERTY AVENUE-D* STREET ADDRESS
CITY-ST-2IP NORTH BERGEN NJ 07047 cry-s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustowered to execme this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachment with an adflresg, with all other like-emrmwe red.

SIGNATURE: _ S4sT =R D

P agagr ATy —m . Frm—— YT p—— Sy ———_—p———— e o e Db o e

CR2EQ37 (10/02)



