: 9/13/01-90013-049-5550,00-8550.00

CR2ED34 (3/01)

= -, h é
+ 2001 UNIFORM BUSINESS REPORT (UBR) _ . g
[DOCUMENT # ~ PGO000099290 / EUED se
1. Entity Name I/ EDRE' EE FLOR‘D &
ORION HOLDINGS INVESTMENT CORP. ‘ TALL ARASS
r., g
‘ -
Principal Place of Business Malling Address 0 ‘
7951 SW 40TH STREET SUITE 206 7951 SW ADTH STREET SUITE 208
MIAMI FL 33155 NI FL 33155
2. Principal Place of Business A, Maliing Addrass ”I'"III “l "m "ml“""m Ilm II"I IHII [I”I "III mll |I|| ||l|
12/ Skgrger foag| 73/ Fliorgvee
Suite, Apt. #, etc. Suita. Apt. &, stc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nymber Applied For
‘5””“'4‘5{, fD 50"-'4/5& 'f(' b 5' b —105«1- 5 0 # Not Applicable
Zip Country Zip Couniry, . . 88.75 Additional
13 %2 b U 5 ) 3 3 2’9 1y 5 5. Cenificale of Status Desirad O Fes Raquired
_ 5. Nams end Address of Current Aegistnred Agent 7. Nama and Address of New Registersd Agent
Name T
DIAZ, 0.J. Street Address (P.C. Box Number is Nal Acceplabile) -
7951 SW 40TH STREET SUNE 208 .
MAMIFL3ISS .. .. T T ————
City FL I Zip Code
8. The above namad entity submils this staternant for the purpose of changing its registered office or registared agent. or bolh, in the Siate ol Florida.
SIGNATURE
‘ Signature, ypad o printed nema of regtsiered agem nc Lite K appliceble. {NOTE: Peglrmred Agani signaiure required whert reinalating) DATE
9. This corporation is efigible to satisty lls Intangible FILE NOWIII FEE IS $550.00 . .
Tax flling requirement and elecis 10 do so. After September 12, 2001 Fee will be $750.00 1o $::u;:;argg:r?:‘;::mmg =) 55, “'meh:-nga
{See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE PID O belete B e [ Change (T Addition
NAME REY, JAIME HAME i
sweeev ooness | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
ore-s1-2¢ | MIAMI FL 33155 oY 51- 2P .
TIRE vsD O Dsiets Tme D Cange [T Addition
MvE - DE MARIA E NeE
STREET ADDRESS 40TH STREET SUITE 208 $TREET ADDRESS
CINY-ST-2P “Ml FL 33155 CTY-5T-2P
mETTUTIT T T T T T - s~ Dlode TLE= ~ += [ v ~emvmromsr et — o= () Change [ Addiion
NAME DAZ, 0. NAME
sTiecT ADDAESS | 7951 SW 40TH STREET SUITE 208 STREE ADORESS
~CIY-ST-2F MIAM! FL 33155 . GrY-sT-2°P
TIME O pelers TIME O charge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cv-sF-29 CITY-$T-2p
me - O Detete ME O change [ Addition
e e e L e e
“SRETADGRESS' | T T T STREET ADORESS
cvy-Sr-Ip cay-S1-21P
TE O Detete ME . [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS. s P
CTY-$1-2P CTY-ST-2P
13. | herady certify 1hat the infirmation supplied with his filing dogs not quality for the exemnption stated in Section 119.07{2){i}, Floride Statutes, | further certity that the inlormation
indicatad on this report or suppiemental rapor is true ang accurata and that my signature shall have tho sama legal afiaci as if made undar cath; that | am an officer or director
of the corparalion or the receiver or rusiee ampewarpd 1o exacure thig repart as required by Chapter 607, Fiorida Siatutes; and that my name appears in Blogk 11 o Block 12if
changed, of on an atiachment with an addresety A @ empowered.
SIGNATURE: '°@Uﬂ[5n’Ew 2 %/ Iy /i 26 %
MWI!MWPEDMMD OF SIGHING OFFICER OR DHAECTOR Darytime Phone #

=l




