- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # PO0000026373

FILED

Mar 29, 2001 8:00 am

Secretary of State

ORIANA INTERNATIONAL CORPORATION

Principal Place of Business

7410 CARLYLE AVENUE
APARTMENT 5

MIAMI BEACH FL 33141

Mailing Address

7410 CARLYLE AVENUE
APARTMENT 5
MIAMI BEACH FL 33141

2. Principal Place of Business

SASS NwW {65 JT.

3. Mailing Address

SLSS yw 1685 ST,

TN

Suile, Apl. #, etc.

Suite, Apt. #, elc.

03-29-2001 30404 012 ***150.00

00029439

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

J‘y.:r—\'l‘ﬁ F (= J"/\ I‘I‘M.V FL é 5-— JOO {3 c?_s- Net Applicable
Z'p33 oy 00“3” n Zﬁ? 2oy Ctj"}y . 5. Certificate of Status Desired [ ?eae;fq Addtonal

6. Name and Address of Current Registered Agent _ 7. Nia_rr!e a_n_d Address of t_vlew Registered Agenlv _
LINARES, RIBER " _EDOARDO A. RagoTT
334 MAD.ElﬂA AVENUE Streat Agdrass (P.O. Box Number is Not Acceptable)
oo CAtLyes By,
APARTMENT 3 —
CORAL GABLES FL 33134 BT

City

Moy Reseuw

FL

Zi

de
ki

SIGNATURE

8. The above nameg/entj

Y ad

subrnits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida.

S\W typad ar printed nama of registered agent and ttle if applicabls.

{NOTE: Registered Agent signature required when reinstating}

55/2;/ o/

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : - .
Tax filin.g !gquirement and elects to do s0, After MAY 1, 2001 Fee will be $550.00 o ?rizz|?=T1r(1:dag§ri:'?t?uz:r?ncmg f(;sd-‘giotoh;?;? °
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Additicn
HAME BASSOTTI, EDUARDO A NAME :
sreer anoRess | 7410 CARLYLE AVENUE, APT. 5 STREET ADDRESS
oiv-st-2p | MIAMI BEACH FL 33141 CITY-ST-2P
TIMLE ST O Detete TITLE ] Change [ Addition
NAME TORTORA, MYRAIM G NAME
stReeT ADDRess | 7410 CARLYLE AVENUE, APT. 5 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-21P
SIETT E T e e T ee— - Opetete — & e - =~ - e .)- Changs--- [ Addtion=
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deleie TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the corporation of the receiver or
changed, or on an attachment witjz

SIGNATURE:

3/23/°u

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental, report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

idress, with all other like empowered.

(307)8CR 2Ty

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CO oD

p. Be/orry

Cate

Daytime Phone ¥

017500

CR2E034 (10/00)

L
\



