2001 UNIFORM BUSINESS REPORT (UBR)

5114

FILED

DOCUMENT # POO0G0099645

1. Enlity Name

N

Jun 04, 2001 8:00 am
Secretary of State

05-14-2001 90058 032 ***158.75

ORIENTE B.S., INC-
Principal Place of Business Mailing Address
720 SW 100TH COURT CIRCLE 728 SW 100FH COURT CIRCLE
MIAME FL 33174 MIAMI FL 33174

2. Principal Place of Businass 3. Mailing Addrass

A

A

Suite, Apt. 4, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numkber Apptied For
65‘/05 200 4 Net Applicable
" " 7 3
Zp Country zip Country 5. Contlicata of Status Desired E( g.gesq Aodtona
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
T - ) T T Name - -
CRUZ LUIS G ’ - N R _ —
i Streel Address (P.Q. Box Number is Nat Acceptable
728 SW 100TH COURT CIRCLE = Piebie)
MIAMI FL 33174
City FL Zip Code

8. The above named enl!

SIGNATURE X /i

its this statement for tha purpose of changing s registered office or registered agent, or both, in the Slate of Florida.

APA L~ 20, 200)

prilad name of tegisiernd agan end Litte il applicable.

(NGTE: | agistarsd Aqunt mignaiuns raguired when raingtating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax fiing requirement ard elects to do so.

After MAY 1, 2007 Fee wili be $550.00

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

CR2E034 (10/00}

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE )] [ petete IMmEe O] Ghange [ Addition
NAME - CRUZ, LUIS G RAME
STREET ADORESS | 728 SW 100TH COURT CIRCLE STREET ADCRESS
cmv-s1-2p | MIAML FL 33174 CITY-ST-21P
THLE ' 3 peets T Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- 29 CITY-57-2P
e 11 Delete TILE - (1 Change [0 Addition
NAME NAME
_ | sTeEr anpaess e STACETADDPESS | . . ——
CITY-ST-mp [ oY-51.2P
TLE 2 oelete | TME [ Change [ Addition
NAWE HAME
STREET ADRESS STREET ADDRESS
TY-$t-7p CHTY-S7-2P
TIMLE [ pelete TiTLE A cChenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIre-ST-ap . CIFY-ST- 79 .
TILE O oelete nME [Qcrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-21p £ITY-SI-7P

13. I hereby cortify that the infermation sydfplied with this il
indicated on this report or supplam
of the corporation or tha receiver
changed, or on an attachment wi

SIGNATURE:

ddress, with all other like empowered.

. does not qualify for the exemplion stated in Section 119.07’3)@), Florida Siatutes. | further canify that the information
repor ia true and accurate and thal my £ gnature shall have the same legal @
trystee ampowsred to execula this repon as 1equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fect as if made under oath; that | am an officer or direcior

Lepir 30, 2081 [305) 4&5’»-5/42

REA?JDTWEDDHPMWE OF BIGNING OFFICER OA C/RECTOR




