2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N9B000001503 “Seeretary of State

_15- ke ok sk ke
MIAM: ORIOLES CORP. 05-15-2001 90153 027 61.25
Principal Place of Business Mailing Address
4926 SW 6 STREET 4926 SW 6 STREET

MIAMI FL 33134 : MIAMI FL 33134 769 492 4

2. Principal Place of Business 3. Mailing Address ) ”""m Ml” I "mll " " |”

L

Suite, Apt. #, etc, wr . == | _ Suite, Apt. #, elc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0825694 Not Applicable
Zip Country Zip Country = . ) $8.75 Additional
5, Cemf}u:ata of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PADRON, ALBERT ‘
4926 SW 8 STREET
MIAM! FL 33134 - T
ity
~ ) FL

atdment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(l’/Df

A

8. The above namgd e\ty submits thi

SIGNATURE '
Signatura, typad of printac name cof registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAfE
FILE NOW: 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DP [ Delete TITLE Ochange [ Addition | 8
o

NAME PADRON, ALBERT R NAME S

STREET ADDRESS 4926 Sw 6 ST STREET ADDRESS 5
-5T- [a]

CITY-ST-ZIP MIAML FL 33134 CITY-ST1-2IP . m

TITLE DS O Detete TITLE O change [ Additicn g

HAME PADRON, LYDIA RAME

STREET ADDRESS | 4926 SW 6 ST ) STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2IP

TITLE T 3 Delete - TITLE [ change [ Addition

NAME PADRON, SONIA V NAME

STREET ADDRESS 4926 sw 6 ST STREET ADDRESS

CITY-ST-21P M.IAMI FL 33134 CITY-ST-2IP

TILE ov . [ Delete TILE [ change [ Addition

NAME ~ | TEJERA, SANDY o = NAME

STREET ADDRESS | 19060 SW 62 AVE #105 STREET ADDRESS

CITY-ST-2IF M.IAMI FL 33183 CITY-5T-2iP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-§1-2IP

TITLE [ oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby cerlify that the inforp@on 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 glippfkmental report is true and acourate and that my signature shall nave the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the rdceiverjor trustes empoyfkred io 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 attachgent wifls ddrg all other like empowered.

sauilige (. blow an 36T Mo




