FILED

2002 UNIFORM Lazusum[sss REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0000079028 ecretary of State

1. Entity Name

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll other Iikey.
SIGNATURE: _‘;::; AP O TIse R VeToeta &/3/02  205-498-5662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR Data Caylime Phone #

>
O. & R. SERVICES, INC. 04-18-2002 90430 004 ***150.00 1
Principal Place of Business Mailing Address
1644 N. GOLDENEYE LN. 1644 N. GOLDENEYE LN.
HOMESTEAD FL 33035 HOMESTEAD FL 33035
2. Principal Placedgf Business 3. Mailing Address ”"”Il! |” I|I” "”” "l Im“lm "W ,"ll "m Ilm""”m |m
1285 N-FiLolark (V- | 285 & Felolagic L~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
FIOMEST‘.{{" D FL HOM L.IS TGﬁD FL 65'1037251 Nat Applicable
Zip Country Zip Country . ) $8_75 Additional
3 3 035 220 15 5. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
ORJUELA_' JOSER Street Address (P.O. Box Number is Not Acceptable)
1644 N. GOLDENEYE LN.
HOMESTEAD FL 33035
b City FL | Zp Code
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.
- / 5 . ]
SIGNATURE 19/ < Jus¢ - UeToveta  Psp ‘//.S’/OZ
Signature, typed or printed name of registered agent and litla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - . X
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eleation Campa'?” F.mancmg $5.00 May Be
o Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U PSD 7 Delete e PSD _ ;R X change L] Acditon | 5
NAME ORJUELA, JOSE R NAME pezvcta, Jusd E ¢ - &
M. BACLDLARK LA/
STREET ADDRESS | 1644 N. GOLDENEYE LN. sTReeT ADoRess | {28 5 FleLh 3
arv-st-2e | HOMESTEAD FL 33035 olTY-ST-28 Homusteaa , FL 33035 'éd'
TITLE VD [ Delete TITLE ’ [ change [ Addition 5
NAE ALEXANDER, STELLA e
STREET ADDRESS | 1285 N. FIELDLARK LN. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP
TIME [ celete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelete TITLE [ Change (] Acdition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
Comy-sTAp e L e -t - T A= - W oy SsTIR — e B e
THTLE O cetete TLE [J change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP



