2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
W

DOCUMENT #

1. Entity Name

ORKKOM USA, CORP.

PO00001 13520

Mailing Address
12939 SW 133 COURT
MIAMI fL 33188

Principal Place of Business
12939 SW 133 CQURT
MIAMI FL 33186

2. Princi &al Flace of Business

W 14 Ae

3, I\/‘Ealla’iﬁ\m:lresh)\a :(4 M

Sunte Apt. ¥, erc Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am §
Secretary of State  ~

07-25-2003 90096 045 ***150.00

T w ARy

LR

[0 CHECK HERE IF MAKING CHANGES

City & State & State 4. FE| Number Applied For
LA, q t‘“t 65-1075790 Not Applicasle
- 7
Zip Country Zip Country - ) $8.75 Additionat
%\ W 2300 LDLO 5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ... — e e — e e =

CAMPANARO, SUELY ¢
. 12939 SW 133 COURT " ;
3"*;‘MIAMI FL 33186

¢
# i, i

LI2E ™0

Nuy, berﬁ&Accﬂ%‘

th’kul .

FL

= S50,

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agem or botn, in the State of Florida. | am familiar with, and accept

the obhgatwons of reglstered agent

'3
t

élGNATURE

Signature, typed or prrnteg nama cf registered agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

> FILE NOW!! FEE IS $550.00
. After September 10, 2003:Fee will be $750.00
Make Check Payahls to Flonaa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. %, OFFICERS AND DIRECTORS

T P 07 pelete TIME ﬁ‘:,hﬂnge [ Addiion | 8
NAME CAMPANARO, SUELY NAME =
STREET ADDRESS | $9938-SW-133-COURT smreeraooress | Lo 2A W 14 Ave. §
ory-st-zie | MAMHFT38486- CITY-51-21P WALAM ’ H A\ (oo lé-l
TILE VP T Delete e hange  [] Addition | G
NAME DEMARCO, JORGE NAME '

STREET ADDRESS [-42639-3W-133-COURT streer sooress | Lo 24 \)UJ 14 M

onv-st-zr [ MAMFFERS 188" arv-stzp | WAL ApA; A 22\6b

TmE 1 Delets e ’ [7 Change [ Adiion

NAME - - - [ — — L - NAME - — -], = - e - e e S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : LITY-51- 1P

TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST-2P _ CITY-5T- 2P

e 3 Delete TME [ Change [ Addition
NAME NAME _

STREET ADDRESS STAEET ADDRESS

CITY-§7-2Ip CiTY-5T-71P

TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information gupplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supple is true an
of the corparation or the receiver

changed, or on an attachment wi

SIGNATURE: X\ S

& empowerad.

JUIRED

{ ~ V51GNATURE ANM{*}ED OR pmyso NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




