|
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

1. Entity Name

ORLITE, CORP.

May 09, 2002 8:00 am

DOCUMENT #  PO1000027399 Secretary of State

05-09-2002 90028 046 ***150.00

Principal Place of Business

12725 SW &% TERR
MIAMI FL 33184

Mailing Address

12725 SW 69 TERR
MIAMI FL 33184

A -

2. Principal Place of Buginess 3. Mailing Address
G SW 1S  tpc| TF S 159 Lane.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State ) ity & State ; 4. FEL Number Applied For
%/2:@045 '415-‘!' Iz Srmbroke ; Tnes, Fe Gs- /083565 Not Appiicable
Z'pgjo 2_7 Country ;go 27 Country 5. Cenificale of Status Desired d ?g'gesqlﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent. 7. Name and Address of New Ragfstered ﬁ;Qenl
= Narme
H"'L' NEIL H . Street Add esig.(). Box Number is Not Acceptable)
12725 SW 69 TERR G S Lah
MIAMI FL 33184
~City, 7 ? io Cod
Vermbroke % ES FL 5%0%7

hanging its registered office or registered agent, or both, in the State of Florida.

4/2//52,,

star BWUHB if applicabl {NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE i
Signatura, typed of printed Tme‘oﬁ
9. This corporation is eligible to sLt's itd Intan ’blel FILE NOW!!! FEE IS $15 . P .
This corporaton s oigile Lo 2 ly 19 nteng ateE ?2002 e w3m$b e-ﬂ-ﬂﬂssso 0 10. Election Campaign Financing $5.00 May Bo
G 1 : ¥ 1, - Trust Fund Corttribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
e S
11. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSVT 2] Delete TITLE (¥ Change [ Addition | 5
NAME HILL, NEIL H NAME =)
swreeT A0DRess | 12725 SW 69 TERR sheETAORESs |9 Sl 1§ F Lant c§-§
omv-st-zp | MIAMI FL 33184 CITY-57-2IP Forrrboro ke A'ﬂfs LFe JF3027 §
TITLE D O3 Deleta TILE B8 change [ Addition | &
NAME HILL, NEIL H NAME
sTReeT A0DRESS | 12725 SW 69 TERR st anoiess | PAH S 159 Larné
cy-st-ze | MIAMI FL 33184 CITY-5T-2IP ”’2,,,,,,0,4.1 A‘,,C s, Fe 33027
TITLE ’ [ pelete TILE IR T [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIFLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information s
indicated on this report or suppleme

changed, or on an attachment with

SIGNATURE:

pplied with this fi
I tal repoy is trued
of the corporation or the receiver or U6l

hd . e )
PRINTED NAI ﬁ NING OFFICEA OR DIRECTOR Date Daytime Phore #

ng does not ceA-oMYie exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
{d accurHe agkt that my signature shall have the same legal effect as if made under calh; that | am an officer or director
His rEport gs required by Chapter 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

Z

s for éob’ ¥79-5/1

el




