FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
’ May 14, 2002 8:00 am
Secretary of State

DOCUMENT # P01000021904

1. Entity Name

ORION I INVESTMENTS, INC\)

05-14-2002 90276 010 ***150.00

DO NOT WRITE IN THIS SPACE

606841

2. Principal Ptace of Businass

2725 SW 77 TERR

3. Mailing Address
2725 SW 77 TERR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5. MIAMI, FL S. MIAMI, FL 65-1085238 Not Applicabie
3 3?_,:4 3 Country 3 3?_”34 3 Country 5. Certificate of Status Desired D g:}.ggqﬁﬁgzional

7. Name and Address of Current Registered Agent
- - - e s e Gl w4 aemma . ezt -N N B S - [ A— —— e me— — g - EL —————
- GONZALEZ, NICANOR
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptablg)
|N TH|S SPACE 5725 SW 77 TERR
City Zip Code
S. MIAMI, FL 33743
8. The above named entity submits this statement for the purpose of changing its registered ojiﬁce or registered agent, or both, in the State of Florida,
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Ragistered Agent signature required when reinstating) CATE
] S - . " January 1 - May 1 Feg Is $150.00

9. This corporation is eligible to alisfy its Inlangibie . . . .

Taxsﬁling requirerlnenl and elecsis to do so.a A:ﬁ:ewsg‘; h’;el: i': :gfnzgo 10. Election Campalgn F.mancmg $5.00 May Be

(See criteria on back) Make Check Payable tg Departr;wht of Stéte Trust Fund Contribution. Added lo Fees
. OFFICERS AND DIRECTORS ] ‘ —
me [P ane 18
NAME GONZALEZ, NICANOR NAME . ol
smeeTabbRess | 5725 SW 77 TERR STREET ADORESS g
ow-st-2p 1S MTIAMI, FL 33143 OTY-ST-2P | ]
nne S TIME &
NAME GONZALEZ, MARIA BEGONA NME ©
swmeeTabRess| 5725 SW 77 TERR STREET ADDRESS
orvst-zr 1S MIAMI, FL 33143 oTY-ST-2P
e D TITE
NAME GONZALEZ, ARMANDO NAME
STReeTaDOREss | 5725 SW °77 TERR . STREET ADDRESS - - ~ A I AT - -
erv-st-z2r |S MIAMI, FL 33143 airy ST 2P DO NOT WRITE
TME D e : ‘ :
NAME GONZALEZ, MARIELA NAME ) - IN THISSPACE
sweerancess | 5725 SW 77 TERR STREEY ADDRESS
ory.st-2p 45 MIAMI, FL 33143 CTY-ST-2R |
TTE TLE
NAME NAME '
STREET ADDRESS STREET ADDRESS | )
CITY - ST- 2P CITY -ST- &P
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS ||
CITY - ST- 2P CITY -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my si
an officer or director of the corporation or the receiver or frusiee empowered to execule this r
appears in Block 11 or on ijﬁachment with an address, with all other like empowered.

A

eport as required by Chapter 607, Florida Statutes: and that my nama

gnature shall have the same legal effect as if made under oath; that { am

4 Ao >

SIGNATURE: 7.t 7 < hosy
L

’5919 4 Daytime Phons #

SIGNATURE A8 TYPEQIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32381F.1




