2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90001 034 ***150.00

DOCUMENT # PO00000256351 ~
1. Entity Name
ORIOLE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11762 S.W. B88TH $T.. STE. 308 11762 SW. 88TH ST. STE. 308

MIAM! FL 33186-2102

MIAMI FL 33186-2102

2. Principal Place of Business

3. Malling Address

JUNEMUT A

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NCT WRITE IN THIS SPACE

City & State

City & State

4. FEI Numb Applied F
™ 65 (061108 Hioromican

Zip Country

Zip

Country

0 $8.75 additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I e —

GARCIA-TOLEDO, RAFAEL
4701 N.W. 35TH AVE.
MIAMI FL 33142

- e

T RAFKEL - GseciAa—Toleoo

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

qi120 SW x4 Plpces

AL RMI FL | %522

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 Flarida.

2~ letrdo  Reppcl Gaed A- [olevo Q-/))—/ol

SIGNATURE L

Signalture, lyped cr printed name of registared agant and titie}f applicabla.

(NQTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax fing requremen ana elocts i After MAY 1, 2001 Fee wili$ be $550.00 10 Election Campaign Fnancing. - $5.00 May Be
(See criteria on back} (W Make Check Payable to Depariment of State rust Fund Bentriauion. Added to Faes

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE D O Gelete THLE [ Crange [ Addition
NAME GARCIA-TOLEDO, RAFAEL NAME

STREETADDRESS | 9130 S.W. 134 PLACE STREET ADDRESS

CITY-§T-7IP MIAMI EL 33186 CITY-5T-2IP

TLE O Dpelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7iP
JIME o - ) O belete . _TME - [JChange [ Addition
NAME ) T T R e T e :
STREET ADDRESS STREET ACDRESS

CITY-§T-2IF CITY-$T-2P

TITLE [ Deiete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-5T-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information 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 supplemental repart is true an

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 the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an a ent yith an address, with all ther like empowered.
0
smnmune:q © — et Lasrel Gaecta=[okvo v[>r[0) sar-38274

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

11

CR2E034 (10/00)

m
}




