FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90147 032 ***150.00

DOCUMENT # - PO0000025351

1. Entity Name

ORIOLE INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

11762 SW. 88TH ST, 11762 S.W. BSTH ST.
SUITE 308 SUITE 308
MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.
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{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-1061 108 Not Applicable
i Zi Counti i
<o Country ® euniry 5. Certficate of Status Desred ~ []  98-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . Name~ - e - - Cer

GA IA-TOLEDG, AEL Street Address (P.O. Box Number is Not Acceptable)
9130 SW 134TH PLACE

MIAMI FL 33188

o
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicable.
&

(NOTE: Registeract Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $§550.00
Iake Check Payable to Florida Department of State

9. Election Campaign Finanéing

$5.00 May Be
Trust Fund Contribution, O

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Deiete TITLE [Jchange ] Addition
NAME GARCIA-TOLEDO, RAFAEL NAME

STREET ADDRESS 1 9130 S.W. 134 PLACE STREET ADDRESS

orv-st-zr ) MIAMI FL 33188 CITY-ST-2P

TITLE 3 oelete TITEE | [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE - Delete. - mE . — - [ cChange [ Addition
NAME NAME

STREET ACDRESS STREET ALDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ Dpelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2iP CITY-51- 2P

TITLE [ Delete TILE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-$T-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | 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 reéport or supplemental repert is true and accurate and that my signalure shali have the same legal effect as if made under cath: that | am an officer or directar
of the cerporation’or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ai! cther ke empawered.
SIGNATURE: ?];Jlepo | ZIZ/O} 205 -FB7-1479
" . i.n‘ Da¥

0 x=Fon o . o
Daytime Phone #

SIGNATURE AND TYPED Ot PRINTED NAME OF JGNING OFFICER OR DIRECTCR

VA Loy

nv

CR2E034 (10/02)




