FILED

2003 NOT-FOR-PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State .

DOCUMENT # N98000000309

1. Entity Name

PARTIDO ORTODOXO, INC.

Principal Place of Business

200 SW 30 RD
MiaM! FL 33129

Mailing Address

200 SW 30 RD
MIAMI FL 30129

2. Principal Place of Business

3, Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HARAI

[] CHECK HERE IF MAKING CHANGES

07-14-2003 20170 013 ****66.25

I

|

I

I

City & State City & State 4, FE! Number 5001652 Applied Far
Not Applicable
Z\_p. K Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonai
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
= — — — — ~Name = ey I, e ey,

- SUAREZ-BURGOS, MARCO A
200.SW 30 RD
MIAMI FL 33129

O

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Cede

FL

¥ Thej?ghif@ye;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

~*the dh‘é ins of registered agent.

SIGNATURE

" Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

EILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TLE PD T Detete Tme Clchange [ Agdition | S
NAME LORENZO, RUFINO NAME A
sTReeT ADLRESS | 46744 COLLINS, APT 201 STAEET ADDAESS 3
CiTY-ST-2P MiAM! BEACH FL 33160 CITY-ST-2IP g
e T J Delete e O Change [ Addtion | &5
HAME ALONSO, JOSE R NAME

STREET ADDRESS 1 2040 SW 30 RD STREET ADDRESS

CTYST-2P . [ MIAMIFL33129 ¢ o ey + e = ClTy-ST-2IP - et e ms

TILE SD [ petete TITLE 1 Change (] Adaition
NAME SUAREZ-BURGOS, MARCQ A NAME

STREET ADORESS | 200 SW 30 RD STREET ADDRESS

oTY-ST-ZP | MIAMI FL 33120 CITY-ST-2IP

TITLE O pelete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TLE [J Change [ Addition
NAME NAME

STREET AUGRESS STREET ALIDRESS

CITY-ST-ZIP CiTY-ST-7IP .

THLE O Defete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$1-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apjpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Iike empowered.

’L%"Eé’}-@urcos Se-c,D‘ J:

SIGNATURE: 2.2

MNata

(7
Bavtime BRons #




