2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000036576 R ay of St

ORBOS, INC. / 06-10-2002 90463 026 ***158.75
v

Principal Place of Business Mailing Address

12792 SW 45 TERR. 12792 SW 45 TERR.

MIAMI FL 33175 MIAMI FL 33175

- A0

z.éﬁqigl Place ofyBusipess 3.
5 vJ g(bwar‘d b’vd, & Samé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City&Slate__ . -0 - . = . City&Stale -~ - -=—~- -~ = == " ["4FEINumber . T Thoplied For
i Tﬂ n{a%l‘ on , FL‘ sam g 65-1002800 Not Applicable
Zip . Country Zip Country - . ‘e $8.75 additional
53 2 ’ 7 U SA ( 5, Certificate of Status Desired ﬁ Foo Roquired
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 2z, PAOLA
ORTZ, PAOLO RTIZ , PAO

12792 SW 45 TERR. SlraAddress EP.O. Bo, tun!bw‘sgo': .vcﬁ@bg? _,_y D ~ lov e
MIAMI FL. 33175 Apt [0 4

o Tavle FL 59328

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 Florida.

SIGNATURE gﬂb&ea CI OAt\/A) /’Pa ola A. Or'ffz STD ‘7’// 7/2002

Signature, typed or printed name of registered agent and itls if 2 plicaMe. {NOTE: Registared Agent signatura reguired when reinstating} I pate ¥

8. This corporation is eligile to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o m| Y

'g 1t ' Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TNLE PD O Delete TILE ' [ Change  [] Addition
NAME BELL, PAMELA A NAME
staeeT a0DRESs | 20715 SW 105TH CT STREET ADDRESS
crv-sT-ze | MIAMI FL 33189 CITY-ST-2P
TNLE VD [ pelete TITLE [ Change  [] Addition
NAME OSEJO, ALAND R NAME
STREET A0DRESS | 14460 SW 156TH AVE _ & . _ STREET ADDRESS i _
crv-stze  VMIAMI FL 33196 T ot | T C— -
TITLE STD O Detete TILE echange [ Addition
NAME ORTIZ, PAOLA A NAME

srreet aookess | % QOO S, dn;feﬂs‘lf)(bf‘l\((‘j AP“' 120

STREET ADDRESS | 12792 SW 45 TERR. D . c e ry-%:.
CITY-5T-2IP Vi€ v 2

orv-sr-ze | MIAMI FL 33175

TTLE O Delete _TILE Ccrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TITLE Cchange [ Addition
NAME NAME .

STREFT ADDRESS STREET ADDRESS N

CITY-ST-7IP ; CITY-5T-2P

13."‘.'.Ihereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
*of the corporation o the Teceiver o trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
- changed, or on an artachmenn address, with al! other like empowered.

I PN o W Gsy)
sianature: ook @ O/ Pao la A Octiz Y2002 sa9-44%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF{W leRECTDH Date Daytima Phone #

CR2E034 (9/01)




