D ‘
]
2003 FOR PROFIT CORPORATION FILE ;
[ ] -
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am ;
DOCUMENT #  P0O0000047090 Secretary of State :
1. Entity Name 03-14-2003 90053 049 ***150.00
OROSHNIK INVESTMENTS, ING.
Principal Place of Business Mailing Address
5502 N.W. 37 AVENUE 5502 N.W. 37 AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1068006 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et —— e e — e = ————— JNéFﬂe = —_ T —— T e R — T— =
OROSHNIK' SAMUEL Street Address {P.0. Box Numbar is Not Acceplable)
5502 N.W. 37 AVENUE |
MIAMI FL 33142 _
: . City FL | 2z coce
8. The above ngmed entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N abligations of registered agent.
SENATYRE Ll
A "’ Signature, Iyugq‘praginléd name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOWNI FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
.4 After May 1, 2003 Fee wili be $550.00 T - n
0t \ | ust Fund Contribution. Added to Fees
‘Make Check Payabie to Florida Department of State :
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PD 1 Delete TITLE (3 Crange [ Acdition | &
NAME OROSHNIK, SAMUEL HAME e
STREET ADDRESS (5502 N.W. 37 AVENUE STREET ADDRESS 3
cmv-st-2p |MIAMI FL 33142 CITY-ST-2IP o
TITLE STD O pelete TITLE [JChange [ Addition %
NAME OROSHNIK, ROSE NAME
STREET ADDRESS 15502 N.W. 37 AVENUE STREET ADDRESS
cre-sT-ze IMIAMI FL 33142 CITY-ST-2IP
TE - VD - - -~ = o ~ ~[J-oelste = TME ¢ = frer ™ - - - "[OChange  [J Addition
NAME OROSHNIK, MIRAM HAME
STREET A0DRESS (5502 N.W. 37 AVENUE STREET ADDRESS
CITY-5T-2iP MIAMI FL 33142 CITY-57-21P
TILE O Delete TITLE [ Change [ Addition
NAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE O Delete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad tthfs report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Q":f\ﬂ 'ﬁ"'f ﬂfﬁ}__ . " "y Pl
SIGNATURE: A A AR T AL

Date/ Davtims Fhane #

changed, ar on an attachment with an Ezddress, with ali otf sgpowered, -
3////0 3 305~87/ YagD
Vi

- sndﬁydne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




