FILED 8
2001 UNIFORM BUSINESS REPORT (UBR g
= (UBR) _ Aug 29,2001 8:00 am ¢
DOCUMENT #  PO0000102044 Secretary of State |
ORION REPRESENTATION CORP. /@ 08-29-2001 90015 003 ***150.00
Principal Place of Business Mailing Address
3300 JAYWOOD TERR. STE J-219 3300 JAYWOOD TERR. STE J-219
BOCA RATON FL 23431 BOCA RATON FL 33431

ARk

2. Principal Place of Business 3. Mailing Address
%3 oo oo TERR. S SAME
Suite, Apt. #, etc. Suile, Apl. #, etc. DO MNOT WRITE IN THIS SPACE
-3
iy & Stale City & State 4. FELNumber Applied For
. o
.0 QA"TO N -F (/)5'!0 5! 2 d{O Not Applicable
iP4,.- Country Zip Country : : + $8.75 Additionat
Bé 5,’ LA 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name : . S Y R
| AQBUNG LN T = T e | e EDeS P A cH ANTE - DRASIZ IR |
AQUILINO, JULIANA _
¥ Street Address {P.Q. Box Number is Not Acceptable)
3961 N FEDERAL HWY
POMPANO BEACH FL 33604 3261 L TeEDa 2l My
‘l
Cit . jp Cod
“r0H PAVO ReAcy FL [ 28554
8. The above named-enyfyf submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flor7.
SIGNATURE QS Q{ A? /
Sigy atﬂe, typed or pnmsdhm%regfarsd agent and titia it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS §550.00 10, Election Campaign Financing $5 00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlill be $750.00 Trust Fund Contribution 0 Ad d'e 1o Fées
{See criteria on back) & Make Check Payable to Department of State ’

{ 11 OFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ”
e _{PTD 7 Delete TLE ) . , O] crange < Addiion | S
A MABELLINI, FRANCIA MARA NAVE MABELLI N TFRANCT S HARA ]
STREET ADDRESS | 3300 JAYWOQOD TERR, STE J-219 STREETADDRESS |24 gy 25 AYLI OO TEER OTE 3-219 é
cr-sr-z> | BOCA RATON FL 33431 avste Woe A Yalon | FL 3343 &

t o

TE v 7 pelets TILE O change [ Addition | G
N HAYESHIDA, WILSON KENTI NAME
STHEET ADDRESS | 3300 JAYWOOD TERR, STE J-219 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33431 CITY- ST-2tP _
TITLE (1 oelete TITLE {0 Ctange [T Addition
NAME B o e . . R - . . OVIPE-Y PR
STREET ADDRESS - - STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
TIMLE N [ pelele TITLE [Jchange [ Addition
NAME ) NAME
STREE[ ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S81-2IP
TITLE O Detete T [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the information supllibd with this filing does not qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

indicated on this repont or supplemgrita\report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or{risiap em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &f ad s, apth all other like empowered. } q _)

: 2 L1 -B24-11
A 1= R MRS o/ &, 5
SIGNATURE: __ SIZMNIRE REQUIRED / 1O/ |
SH RPAN 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dark Daytime Phone #

T T



3300 JAYW(%%@I?RR%%% %T% J-219

BOCA RATON, FL 33431

RE: ORION REPRESENTATION CORP.
| P00000102044

i
1

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE, 1 DID NOT RECEIVE THE

ANNUAL REPORT PAPER IN MY HOUSE. 1DIDN'T KNOW ABOUT THIS
<= = 4 —ANNPAL-REPORT —FPROMISE-YOU-FHAT NEXT-YEAR; I-WiEL BE-ONE-QF ~———x = -~ ==
THE FIRST PEOPLE TO FILE THE ANNUAL REPORT.

T — e e - - T —



