2000 UNIFORM BUSIﬁESS REPORT (UBR) FILED

PSﬁSNﬂAENT # N98000001593 May 17, 2000 8:00 am
' | Secretary of State

MIAMi ORIOLES CORP- 05-17-2000 90845 025 ****g] 25
Principal Place of Business Mailing Address
4926 SW 6 STREET 4826 SW 6 STREET
MIAMI FL 33134 MIAMI FL 331341346 ‘
' !
2. Principal Place of Business 3. Malling Address l
‘ |
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e A e e e e e e . e e e | N . o
——— T—— T t T e ST Tt om AT -
City & State City & State 4. FEI Number | Applied For
650825694, X [Not Applicable
Zip Couritry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v Name

p ADRON, N.BER?“ :) Street Address {P.O. Box Number is Not Acceptable)
4926 SW 6 STREET |
MIAMI FL 33134 *: o

City ‘ FL Zip Code

- Ve

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fldrida.

CR2E037 (9/99)

SIGNATURE
Slgnatura, typed or printed name of registerad agent and tille if applicable. (NOTE. Registered Agert signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Départment of State
| I

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP D celete TITLE [J Change [ Addition
e PADRON, ALBERT R e
STREET ADDRESS | 4026 SW 6 ST STREET ADDRESS
CITY2ST-2IP & -MIAME FL 33134 CITY-§T-21P
miE e 3 |Gt O Delete TILE O Change [ Addition
NaME S LT l'PADRON, LYDIA NAME
STREET ADDRESS 4928 sw 6 ST STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33134 CITY-§T-2P
TITLE T [ Delets TILE [J Change [ Adcition
e PADRON, SONIA V e
STREET ADDRESS | 4996 SW 6 ST STREET ADDRESS
CITY-81-20p MIAMI FL 33134 CITY-ST-21P
e DV . [ Detste e ) [Jchange [ Additon | _
wwe - |TEJERA; SANDY — — - : NANE - '
STREET ADDRESS | 12060 SW 62 AVE #105 STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33183 . CITY-ST-2IF
TILE [ Delete TTLE : Cichenge [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | | CITY-ST-2P
me ’ ) Gelets THLE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
USR] mvmm ey CiTY-§T-2IP
127 | hereby Shitiy that Iha iffoXnation supplied yith this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informatiort

indicated on this repar lerental regbrf is frue 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 or t rortru te hpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attpchmerfi it ap popiphs, with all other like empowergd.

. . J— $; . m

SIGNATURE: . ABE RE@P‘.li}wb Q PWL'”’” "hﬂ! gV 305 TH-0L6Y

ATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Dates | Daytime Phana #




