FILED

2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-30-2003 90071 043 ***550.00

DOCUMENT # P01000018214

1. Entity Name
ORDUNA FRODUCTIONS, INC.

Principal Place of Business
4945 ORDUNA DR
CORAL GABLES FL 33146

Mailing Address
4945 ORDUNA DR
CORAL GABLES FL 33146

2. Principal Place of Busingss

3. Mailing Address

A T

Sulte:, A?t. ,#',etcf ) $ulle, Apl. # f-.‘ic. ,_,DﬁCHECK.HEHEJF MAKING CHANGES

City & State City & State 4. FEI Number Y Applied For
. 22 3733549 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MF ! MAR“'YN L Street Address (P.O. Box Number is Not Acceptable}
4945 ORDUNA DR
CORAL GABLES FL 33146

City Zip Code

FL

SIGNATURE

. Thé above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

— - =

“FILE‘NOW!!-'FEE IS $550.007 "~ =" * T
After September 10, 2003 Fee will be $750.00

$5.00 may Be

U T S

9. Election Campaign Financing

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1M 11
TILE D O] Delete TImE O] Change [ Addition
HAME MILIAN, MARILYN L NAME
staeet aporess | 4945 ORDUNA DR STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 CITY-ST-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TITLE [ Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-IIP CITY-ST-2IP
CLE P . I 3 Datete _THLE - e e e <[Z]-Change— -3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
ITLE [ Delete TMLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with thi

indicated on this report or supplemental report is

filing does not qualif
accurate and

ar the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
at phy signature shall have the same legal effect as if made under cath; that I am an officer or dlrector

of thea corporation or the receiver or trustee erppowered 1o execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an addr,

SIGNATURE:

g5s, with g

other like empowered,

Data Daytime Phone #

AY  LBI6P00

CR2E034 (4/03)



