2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # P0O0000107951

1. Entity Name

ORVO CARGO MIAMI, INC.

Principal Place of Business Mailing Address
GO ROTH ROUSSO & BENJAMIN PA
3440 HOLLYWOOD BLVD.. STE 360

HOLLYWOOD FL 33021

3440 HOLLYWOOD BLVD., STE 360
HOLLYWOOD FL 33021

G/O ROTH ROUSSO & BENJAMIN PA

2. Principal Place of Busingess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90246 005 ***150.00

TG RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 1%3100 Not Applicable
Zi Count Zi Countr
P e .p Y 5. Certificate of Status Desired (] $8.75 Addtional
Fee Required
=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, LEONARDO A ESQ
3440 HOLLYWOOD BLVD.; STE 360

Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWGOD FL 33021,

Zip Code

FL

the obligations

SIGNATURE

‘-( -0 »03

Signaturs, typed or printed ngme of registerad agent and title if applicable

(NOTE: Registered Agenl signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPT T Delete TMLE [ Change [ Addition
HAME OU BOIS FREUND, WILHELM NAME

STREET ADDRESS | 2451 BRICKELL: AVENUE 8T STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33129 CITY-S7-2IP

THLE ovs 1 Detete I TITLE [ Change ] Addition
NAME ROTA, MARILIANNA HAME

STREET ADDRESS | 2451 BRICKELL AVENUE 8T STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33129 CITY-ST-2IP

e~ T T TSR wm—s e e = - s e —" | = - --- e s 2™ ['Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST-21P

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDSESS I STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

THTLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied

ith thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an thig report or supplemental reportys trueland accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or theliecewer or trustee empQwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered,

changed or on an attachmgnt with an address,

e

Py

NSLUNE REQLERDE py Bo,

4.15 03 GsU BN

SIGNATURE:

smuFqusn OR #’Hmrswms OF SIGNING QFFICER OR DIRECTOR —

Dats Daytime Phone #

CH2E034 (10/02)



