Ll

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p¢0000021039

1. Entity Name

ORFRA, INC.

SCORETARY (O STATE
LILAMASSER, H.ORIDA

DO NOT WRI: fE-"_lN THIS SPACE %{ :

2. Principal Flace of Businesé T M’lllr‘lb Address o — =

5985 W. 25TH COURT 5985 W, 25TH COURT > EENSE:@”&' ZCDB
Suile, Apt. #, etc. Suite. Ant. #, ete. -
Cily & Siate Cily & Siate 4, FEI Numbsr Applied For

HIALEAH HIALEAH 65-09785709 ot Applicabs
Zin Country ) Zip Couniry R R 8.75 Additional

FL 33016 FL 33016 5. Certificate of Status Desired 0 l§ee Requiredbo 4

7. Name and Address of Current Registered Agent

Namé ORTA, PEDRO

DO NOT WRITE . ‘ Strest Address (PO, Box Number is Not Acceptable)
ﬁ|N‘T‘H|S SPACE -+ | 5985w 25TH COURT

% HIALEAH FL |3

8. The above namcd entity submns lhs‘i statemanl 10r the OUrPOSE o[ rhanomg its reglsterad office or registered agent, or both, in the State of Florida. | am famnllar wnn anr‘ accept
the obligations of registerad agent.

Zm Cocﬁe

SIGNATURE
Sgramirt, Wped or ofirted naura of registered nger {NOTE: Registered Agert aiprature reepired wian :2instating) 3ATE
"""""" Jdanuary 1 -May 1; Fee is:$150.00.
. Ater May 4, Fee is $550.00"- : . 8, Elaction Carpaign Financing $5.00 May Be
; + . Amended UBRis:$61:25 i : Trust Fund Contribution, [ Added to Fees
;jMake Check Payable fo Fiorida Department of State
10, QFFICERS AND DIRECTORS
.E IiLg
HHE. PD S S
HAME ORTA PEDRO HAME ) e
STREEY ALDIESS, " SIREET ADDRESS m
5985 W 25TH CT., HIALEAH, FL 33016 CTE-ST AP I
THLE il g
‘ SD R 3 r
HAME LOPEZ FRANK . MAME ) ‘ (&]
STREET ADDRESS SIREETADDRESS: |~ : a
wrrcrae | 5985 W 25TH CT., HIALEAH, FL 33016 e :
TILE T ‘ i
HAME | NAME

s DO NOT WRITE

TY-S1-2 aTt-sTze | o ; . W .
: ' Are oL TWTL

:l:& N ‘ ‘ INTHIS SPACE

STREET ADDRESS ) Sinéet ADDRESS_

GiTy-§T-71P - LTy ST- 2P .
THLE 1imLE

NAKE HANE !

ET ADIRESS “STREET AUDRESS:

SRE

CHY-ST. 6P GIFE-ST- P

THLE ) Tk

HAME HARSE :

STREET ADDRESS STREET ABDRESS

Ciy.81. aF ciy.grar o - . .

12, | hereby ceddity that the information supplied wilh this filing does not qualify for the exemption staled in Seclion 112, OTPM ). Florida Statutes. | turther cerlify that the: inlermation
indicated on this report or supplemental report is true and acgurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustea empowerat to execuis this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or on an
altachmant wilth an addregs ¥ ather lika gopoyered.

FRANK LOPEZ (SD) 305-823-3232

PED OR PRINTER NAME DF SIGNING OFFICER OR DIRECTOR. Late Daytins Phgse §

SIGNATURE:




ORFRA. INC.

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG
WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE
THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2003 UNIFORM BUSINESS REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES. '

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YQU
SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’" T HESITATE TO CONTACT ME.

CORD Y,

PE A
PRESIDENT



