2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

PO0000001650

Secretary of State

AR 20 |

SIGNATURE:

12. | hereby certify that the information supplied with this filing does no

of the corporation or the receiver or trustee empowered to execute f
changed, or on an attachment with an address, with all p A

T
SR =D

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey BTS w 3s

SIGN
_ SIGNAFHRERNBYPED C

OR MTED MAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytirme Phons #

>
-
1. Entity Name 01-17-2003 90089 003 ***150.00 =
ORAMAS MANAGEMENT, INC.
Principal Ptace of Business Mailing Address
u
422 NE. 29TH ST. 422 NE. 29TH ST. Juuuivz
MIAME FL 33137 MIAMI FL 33137
P Prmcipaf P|;CE of Businéss 3. 'Mailing Address T T T "‘""“——] 'll”lll ‘“ Il‘” ||”| ll”l II"I Il"l ||“| ll’ll ul[l I"Il IN" lI” "I"
Sulte, Apt. , etc. Suite, Apl. #, ec. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—097319? Not Applicable
i Count Zi Caunt it
ap ouniry i ouriry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Name
MAS T .
] 0 ! C;Y 1A Street Address (P.O. Box Number is Not Acceptable)
422 NE. 29TH ST.
MIAMI FL 33137
* »
) 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 famitiar with, and accept
~"thé obligations of registered agent.
SIGNATURE -
. Signatura, typed or printsd name of registered agent and titls it applicable. (NOTE: Registered Agent signaturs raguired when reinstating} DATE
i - A’&FILE!N?WI:;S I;EE 'I_S'$1-5'0'90’60w—~ e I - - ——zz|x 9 _Election Campaign Finanging . 5$5.00 Mmay Bs
er May 1, 20 ee will be $650. Trust Fund Contribution. ™ " Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P [ Deiete TILE [ Change (] Addition ic‘;_ .
NAME ORAMAS, CYNTHIA NAME =]
streeT anoress 1422 NLE. 29TH ST. STREET ADDRESS 3
cre-st-zr | MIAMI FL 33137 CITY-ST-ZiP o
o
TITLE [ pelete TILE [ Change [T Addition % ;
NAME NAME :
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
|-Tme S R S O etete TITLE ([ Change [ Addition
NAME = o TRy e .
STAEET ADDRESS STREET ADDRESS ) s
CITY-ST-2IP CITY-5T-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP




