FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # POo0000a92q0"

Orion Holdings Investment, Corp.

05-19-2003 90231 006 ***150.00

DO NOT WRITE IN THIS SPACE

80120345

2. Principal Place of Business 3. Mailing Address
1951 sw Yot Street 7951 SW Yot Street

E;Li'(e, Apt. #, elc. Suite,(Appl. #, etc. DO NCT WRITE IN THIS SPACE
2 20

Gily & State City & State, 4. FEl Number ) 1 lApplied For |
Mami FL Miami FL (5105 1502 TNot Appiicabe
x 321@5 c Country 32% - CO(_TE . 5. Certificale of Status Degired [ geae'gesq Jadtional

7. Name and Address of Current Registered Agent

Name O-J_ D'CL2~

.. DO_NOTWRITE

Street- Address {P.O. Box Mumber-is Not Acce-p:able)&

IN THIS SPACE

1951 SW upth Sireef, Swite 206

ity FL \ Zip Codg

SIGNATURE

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

| M,FFL 3355 33155

NATE

Signature, typed or primted nama of registared ageni and titie it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

9. This corporation is eligible lo satisfy its intangible
Tax filing requirement and elects to do so.
¢ (See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing $5,00 May Be
]

Trust Fund Contribution. Added to Fees

of the carporation or the re
attachment with an address,

SIGNATURE:

{th all red.

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 3tatutes. | furtner certify that the information
indicated on this report or supplemaental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
jver ar trustee empowered 10 xecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 o on an

sl 1s[03 _ 305-20102s¢

SIGN

. U

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

-

CRZED34B (12/01)

11 = OFFICERS AND DIRECTORS
TiLE S 8 TITLE
NANE NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2 CITY-§1- 2P
TITLE PTD . TTLE
NAME Sote, Jaime Re . NAME
sre aoRess JAG | SW Uoth Strect, Suwitg 20 b STREEY ADDRESS
o-ST-2P Migmi ,F L 331556 CITY-ST-21
e veD ; TIE
NAME De Or-\-'\-z_ RQY ] HOJ[G{.-E #; 200 NAME
STREET ADDRESS 1 4G sw YO+ Sireet STREET ADDRESS
~onsStP_ (M jami-~EL- 231685 - - N e 8 T N J(LNOLWR I_TE_W~ — el
e 7L ‘ -
ot e IN THIS SPACE
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21F
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-5T- 2P
R



