2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000025210 A ety of State™

ORANGECANES’ INC. 04-03-2002 90043 026 ***150.00
Principal Place of Business Mailing Address

11098 BISCAYNE BLVD.. SUITE 304 11098 BISCAYNE BLVD.. SUITE 304 UHI I Iu
MIAMI FL 33161 MIAM! FL 33161 b

A

WA A

2. Principal Place of Business 3. Mailing Address
20 South Orarce Aue
Suite, Apt. #, etc. hd Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & flale City & State 4. FEI Nurnber Applied For
Orlando, FC 05— 0¥ {120 Not Applicable
Zip "1 Country Zip Country " . $8.75 Additional
3 230\ u < 'A' 5. Certificate of Stalus Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ] a es o K ’ i : N Namq_ .
~ LONGO' JOSEPH Street Address (P.O. Box Number is Nat Acceptable)
11098 BISCAYNE BLVD., SUITE 304
MIAMI FL 33161
City . FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
;.g' This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
T Tax fmng r?quwrement and elecrts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian. n Added 1o Fees
(See criterla on back) .0 Make Check Payable to Department of State
LA QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O Change [ Addition
NAME LONGO, JOSEPH NAME
steer aporess | 11088 BISCAYNE BLVD., SUITE 304 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33161 CITY-57-2IP
ITLE 7 Delete TILE j = . . . [C1 Change Mdd‘mon
NAME NAME Le |'\'$'\‘61 N, NG
STREET ADDRESS smeETADORESS | 2. 220 G vWwes bon .S”(Y‘e,cﬂ"
CITY-§T-2P CITY-ST-2IP <L 00 €50, CA-Z1VO
| —
TITLE [ pelete TITLE [ Change [ Addition
NAME- - | « s - . —— . . B | I - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I omv-sr-zi
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P ]
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TILE [T change [ Addition
NAME : NAME . .
STREET ADDRESS ] STREET ADDRESS -
GITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify that the information supgfiedywith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify that the informatin
indicated on this report or supplemental repoft is true and a¢curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee efnpowered t4 eXecute this report as required by Chapler 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or cn an attachment with an adgdregs, with ali ottef like empowered. -

SIGNATURE:X _ S.CGNANIAS D RGQUIRED </ 3\‘}\\0 2« T MUY 9y

SIGNATURE AND TYPED W NAME ow oF'FBEﬁn DIRECTOR Dala Daytime Phone #

FRAT T

CRZ2EQ34 (9/01)



