. , . - 4}, 11’
2001-UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # PO0000081493 Secretary of State
O.R. & L. ENTERPRISES, INC. 01-23-2001 90052 035 ***150.00
Principal Place of Businass Mailing Addrass
6350 PENT PLACE 6350 PENT PLAGE S
MIAMI LAKES FL 33014 .  MIAMI LAKES FL 33014 )
S S IIME G MRS e
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOY WAITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- L5 /D50 L7 ) Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired -~ [ ?:;.Z?qmﬁnnal
6. Name and Address of Curent Registered Agen 7. Name and Addreas of New Registered Agent
S it e —lTRL o = mreoma g emoa—a o ma. o eremn Na'ne'—;—..—... - - B e T S e T
;&::?RS#IIE%EJ‘ETJSNEE%SES SUITE 548 ) Streel Adcress (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
City . FL l Zip Code

8. The above namad entity Subriits this staterment for the purpase of changing iis registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigruhure, typed or printad name of ragistorad agant and tte H eppiiceble. {NOTE: Rogistersd AQBN signatize raguired When rengiating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOWil! FEE IS 5150.00 1. . )
. Election Ci a Financiny
Tax fiing requirsment and giscts to o 50, IB/ After MAY 1, 2001 Fee will be $550.00 e s Coon Frencid oy 3500 way 5o
(See critaria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 13
TME D O petete TLE O3 Change [ Addition
NAME MOLINA, OSVALDO Z NAME
sthex? aookess | g350 PENT PLACE STREET ADDRESS
CMY-ST-ZP ) MIAMI LAKES FI 33014 Ciy-st-2¢
TILE . |D {1 petete TITLE O crange [ Audition
e MOLINA, ROSA A
STREET ADORESS | 8450 PENT PLACE STAEET ADORESS
Gv-ST-2F | MIAMI LAKES FL 33014 oimy-§T-2¢

TILE - - - - o .~ =[] Dalote - -~ . ITLE - - - e e _ne. [ Change ] Addition
NAME NAME - -

- STREET ADDRESS [~ . = —_— = .. [.SneTapbRESs ). .
CITY-ST-2IP CITY-S1-2P
THTLE [T Desete TITLE [ Change [ Addition
NAME ' NAME
$TREET ADORESS STREEF ADDRESS
IY-ST1-2P CITY-57-2P
TIE . 3 belale Mine [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P . CITY-5T-2F ’
TILE 7 Delets s Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ) Y- S1- 2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustes empowered to axacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

changed, ¢r on an attachrnenl with an address, with al othagike empowered. )
L/l 2/ PO LSP- 3344
Tate Daytime Phova # J

MNAME OF SIGNING OFFICER OR DIRECTOR

Feb 09, 2001 8:00 am

CR2E034 {10/00)



