FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am E

==

13. | hereby certify that the infoermation supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated con this report or supplemental report is true 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 of the recaiver or trustee empowered to exacute thig report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed. or on an attachmea d Al other like efMpbdwered.

’
: . =) - - . - -
SIGNATURE: ZOUIRED p:-1-0% o0 53p-28 ¥V

RERND- TPED /,."‘ - “—"‘ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

DOCUMENT # P00000102292 Secretary of State
1. Entity Name ¢ ok ok z
SOCIEDAD MINERA EL ORDAGO CORP. 03-24-2002 90092 022 **150.00
Principal Place of Business Mailing Address ,
10393 W 209 LANE 10393 SW 209 LANE : ‘BUudresv
MIAMI FL 33189 MIAMI FL 33189
=2.-PrincipalRlace.of Busine = '3.':MamngW = » ”"" l”""m Ilmllln“m “m "m““lmll lmmmw ’III_‘__,
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ~ City & Staie 4. FEI Number Applied For
65‘1052449 Not Applicable
2ip Couniry zp Country 5. Cortifcate of Stalus Desied ~ [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AARC os¢ ORp2CO
AIME 5t tAd:} PS N"“0 Nt Accepipble)
ree TSSS X er C e
8060 SWA5GTH PLACE ‘ U SN
M, 1 33193
City M EEEE O Zip Gode
Miray - 30" FL | *3%%9
8. The above named entit ..: rpose °f< changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 03-1-0 >~
/ Signature, typed Wd and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. "lﬁis corporation is eligile to satisfy its intangible FILE NOW!! FEE IS $150.00 .
—= Tax fllingrequirement:and elects1o:do o—ismm—inlm.  -Aftor-May-4-2002:Fee-will-be $550:00= %fg&g‘:ncmg i 'fg‘eaqohézife'
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FT [ pelete TILE -17! [ change  [=fadition | 5
NAME [OROZCO, JOSE NAME LiGaedo A BeLT LAZO;Jl o =]
streeT aporess 14873 S.W. 104TH ST APT 103 smeeTaooress | €29 S 2 04 §
crv-st-ze |MIAMI FL 33196 CITY-ST-2IP M AWAL FL 3y LA’ ‘7 ﬁ
e sV 7 Delete TLE [Jchange [} Addition | O
NAME DE PINERES, SORAYA G HAME
stReeT anoress {14873 S.W. 104TH ST APT 103 $TREET ADDRESS
crv-st-ze IMIAME FL 33196 CITY-ST-2IP
TmE D B perete L [ Change [ Adiion
NAME ORTEGON, ELIAS NAME
stReet anoress |14873 S.W. 104TH ST APT 103 STREET ADGRESS
orv-st-ze |MIAMI FL 33196 CHY-ST-2IP
TITLE D DR Delste T (3 change [ Acdition
NAME ORTEGON, GIBRAN NAME
streeT A0DRess | 14873 S.W. 104TH ST APT 103 STREET ADDRESS
cry-st-ze |MIAMI FL 33196 CITY-ST-2P
| TME [ petete T [ Crange [ Addition
NAME A .o . .~ « @ NAME ~... Jo—— - - - . . -
STHEET ADDRESS STREET ADDRESS i
CITy-ST-21P CITy-§T-21P
TILE [ Dstete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP QITY-ST-2IP



