FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000027143 ecretary of State

1. Entity Name 04-28-2003 90962 001 ***163.75
ORANGE BILLING ENTERPRISES INC.

Principal Place of Business Mailing Address o
8720 SW 9 TERRACE 8720 SW 9 TERRACE T e
SUITE 105 SUITE 105

a3 e G ARR R N

2. Principal Place of Business

00 G AP sTReet |° M%Adm 3 S Tteer

Suite, Aot #, etc, Suite, Apt. #, O
CHECK HERE IF MAKING CHANGES
s U(TE 2t

SUITE 22

City & State City & State 4. FEI Number Applied For
Mf M ( F(’ ' /{/M/ pc 650991268 Va Nngppricable

_%03 / 9" y CoumriUJ A’ ‘_Zip‘ 99 / -)'J) Cour#‘w (JJ ﬂ— 5. Certificate of wStatus Desired E/ Eeae g?qﬁf;;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NA Jo’ JOSE L Street Address (F.O. Box Number is Not Acceptable)
15957 SW 85 ST.
MIAMI FL 33193
City Zip Code
/1 4 FL

8. The above na Wy submits this staternent § 1 purpose of ts registered office or registered agent, or both, in the State of Florida. Lam familiar with, and accept

the abligationsfof g . ‘ S A ¢ /2 3
— 7 o

SIGNATURE

‘&, typed or orinted name of regis(ared%efa}hd 1itle it applicabls, 7 (NOTE Registered Agent ngnature required when rainstating)

F“!é NOw!! FEE IS $1 50'W 9. Election Campaign Financin $5.00 ‘
After May 1, 2003 Fee will be $550.00 " Trust Fund Copnlrigbution, : Added tohgzi? °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TLE DP [ pelete TME [ Change T Additicn
NAME NABANJO, JOSE J NAME :
srreer aooress | 15957 SW 85 ST ‘ - [} sTreT ADDRESS
CITY-ST-7iP MIAMI FL 33193 , CITY-ST-7IP
TME A [ Delete me M change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O pelste TTE oo o [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GTY-ST-IP
ATLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P _
TITLE [ pelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-21P

12, | hereby certify thai the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or director
of the corperation or the receiverpr trustee empowered togxecute this repor required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all r like empower:

SIGNATURE: R pséul Aezeacry "‘/Z%/09 - §F7-7495

WATURE ANDTYPED OR PRINTHYNAME OF SIGNING OFFICER UR DIRECTOR [ D,Gte Daylime Phone 4

i~ o=

AV 1065620

CR2E034 (10/02)



