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2001 UNIFORM BUSINESS REPCRT. (UBR) FILED

DOCURIENT # Ppo 000 ® 93953 _\/@ Apr 20,2001 8:00 am

1. Entity Name . .
Orrancig. DBSIGALS [ Ne. - - ecretary of State
! “C‘LE-' . 04-04-2001 90051 032 ***150.00

Principal Place of Business Mailing Address

Uzs Scomers BLWD gplo MLerAUE

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, eic. DO NQOT WRITE IN THIS SPACE

Appiled Fer

City & State . City & State 4. FE} Number '
k} -~ |0 2k q Q5 . Not Applicable
* Vw &—” w Gounlry 5. Certilicate of Status Desired O 58'75 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agnnt_

=== == — " Name— —— -

Logerzo GRRALA
Q0 PACHAN DR
mimmn, SPRINGS L 331kl

I the purposse of changing its registered office or regisiered agent, or poth, in the State of Florida.

Street Addrass (P.O. Box Number i Not Acceptable)

City _ FL [2rooe

$. Tha above named entity submits f

A L/" 0!
sidNATURE . GTA //
s ﬁnyﬁéﬂa piiptd farma of regi Kledd Rge and Le il ¥ppiicabie. (NOTE: Ragi Agert sigr Teguited when " DATE
8. This M:ign is eligible to satisfy s intangible | . FILE NOW!It FEE IS $150.00 _ 40. Election Campaign Financing $5.00 way Bo
Tax fifing requirement and elects 10 do so. AMWMA_Y,Jegﬂ@j;ﬁqg,ﬂlﬂﬁn{w&!’m Trust Fund-Contributton. [J——+Added 10 Fees——}"—
(See criteria on back) (W] . Make:Check Payable to Department of State .
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PRESIDELT - T oetete me Do Daiion | 3
we || ORER20 GARALA w =
STREET ADDRESS D E— STREET ADORESS | - 3
CITY-5-2P '?ﬂ V.Y A3 CIvY-S5-2P o
TE T¥ 111 1y \-'r 1 Deicte mE ' D Change E]Mdition g
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CY-SL-2P . . R . CITY-8T-2F . _ .
e ' pré& I PEAS - / _S,Ea O velete e . Cichanga [ Addition
NAME - NAME
-\ STREET ADRRESS, .;.R!C,K‘_ _=9 I..U_E."s_._ p Voo L ’.J . STREET ADDAESS . _ L )
e | VeARle SUST L Mg s . i e
TME O PACT T T F = T e L Tlcnange [ Addition
NAME NAME .
STREET ADDAESS . STREET ADDRESS
GiTY-ST-2P \ : CIFY-ST- 2P . .
me V. P> . ' [ Detete e Olcrange [ Acition
A : . \:Bra’m— NAME
sreeT A0DRESS | LA ;\'s,“ba—' oad STREET ADDRESS
a5t | Ra\ee, Doack Grardens Voo 3R J ot
g _ ) ' O Delete e DO Crange [ Aduition
NAME NAME °
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . cmy-st-ue
13. | hereby ceni!g that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the informeticn
" indicated on this repart or supplemental report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recelver or rusiee empows(ed 1o execulg is report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeni with an addres, : i empowe! .
SIGNATURE: 3-29-01  5bl-655-593%
ICER OR DIRECTOR Dats Deytars Phong #




