2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N98000000309 Apr 29, 2002 8:00 am

1. Entity Name

PARTIDO ORTODOXQO, INC.

ecretary of State

04-29-2002 90195 049 ****5] 25

i

Principal Place of Busingss

200 SW 30 RD
MIAMI FL 33129

Mailing Address

200 5w 30 RD
MIAMI FL 33129

2. Principa! Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650901652 Nol Appiicable
\Zip Country Zip Country - ) $8.75 additional
1 5. Certificate of Status Desired O Fee Required
_ﬁ 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
treel Ad 0. i
SUAREZ'BUHGOS, MARCO A Stree dress {P.O. Box Number is Not Acceptable)
200 SW 30 RD
MIAMI FL 33129 ;
City L FL Zip Code -

8..The.above named entity submits this statement;for,thé_purpase'of-chagging:its registerad office or-registered ‘agent,-or-both;in.the. state of Florida

wand L}

SIGNATURE

Slgnature, typed or printed name of registerad agent and title ii applicable., (NOTE: Registered Agent signature required when rginstating) DATE

5-
*  FILE NOW: FEE IS $61.25

‘
.
N

9. Electicnh Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD 1 Delste TImLE O change {7 Additon | 5
NAME LORENZO, RUFINO NAME 12
STREET ADDRESS | 16711 COLLINS, APT 201 STREET ADBRESS §
omv-S-2° | MIAM) BEACH FL 33160 cy-$1-2¢ g
TITLE D [ Delete TITLE (O change (] Addition 8
NAME ALONSOQ, JOSE R ) NAME
STREET ADDRESS | 200 SW 30 RD STREET ADDRESS
CITY-ST-2IF MIAMI FL 33129 CITY-ST-2IP
TITLE sD [ petete TITLE (] Change [ Addition
NAME SUAREZ-BURGOS, MARCO A NAME
STREET ADDRESS (200 SW 30 RD STREET ADDRESS

= OITY-ST-2P 2 | MIAMI- I 33120 =~ e oo R OTYST-2R o m g v o e et e e - Pole
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ o CITY-ST-2IP -
TITLE [ Delete TITLE [ Change  [] Adaition |---
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reficrt is true angd accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaee siobe [o] execute this, regort aﬁid b Capsr g Florida Statutes; and that my name appears i Block 10 or Block 11 if

i gl ith

changed, or on an glagie i, ligparpediy ___
S1802 s 27?8

T A O

SIGNATURE:




