. . L w
2002 UNIFORM BUSINESS REPCRT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name
RAUL E ORQZCO P.A.

P01000030835

ecretary of State

03-26-2002 90050 025 ***]158.75

Principal Place of Business
11277 SW 149TH PLACE
MIAMI- FL. 33136

Mailing Address
$1277 SW 149TH PLAGE
MIAMI FL 3319

24199

RS ACI AN

3. Malhng Address

2. Principat HaceoiBusnn
11378 S 95 sieeer s G5 <TREET
Smte. Apt. # etc, Suita. Apt. Ty DO NOT WRITE IN THIS SPACE
City & State City & Siate — 4, Number Applied For
MIAM| __ FLog DA MIAM| T LORIDA O5° 1089355 o
321& 2% C‘S’% A é‘é A CE“J’“% A 5. Certificate of Status Desired /R[ ffo -gesq Additonl

__6. Nama and Address of Current Registered Agent”

— e

7. 'Name and Address of New Reglsiered Agént S

OROZCO, RALL E
11277 SW 149TH PLACE
MIAMI FL 33188

e RO RAVL E .

Street Address (P.O. Box Nomber s Not Acceptabla)

A5 SwW 99 STeseET
“YMiami FL

23170

8. The abave named entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

§iGNATURE

Signaturs, tyPed or printed neme of reglslared agent and itfe if applicable.

(NOTE: Regltersd Agent sigrmiure requined when renstating) DATE

&. This corparalion is eligible to satisfy its Inlangible
*» Tax filing requiremant and glacts o o $0.
(See criterla on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payablo to Dapartment of State

10. Eloction Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE PSTD [ petete mE P&aTD B Chenge [ Addition | S
NAME OR0OZCO, RAUL E MAME oRr02ZCO, RAVL E of addrara &
smeen acoress | 11277 SW 149TH PLACE srEETA0RESs | J1RTTS SW, QS“‘ TREET 3
or-si-ze  |MIAMI FL 33198 OITY-ST-2P MIAME FL A2I7¢C o
e 3 Deiete e Ochenge (] Addkion | &
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-51-27 CIY-§7-1P
me . - .- - . [O-peleta TITLE - .- = [change [ Addition

1 E— — U PR s | SV D e R
STREET ADDRESS STREET ADDAESS
CITY-§7-78 CTY-ST-7PP i
TmE [ Deleto e Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F £TY-ST-2F
TITLE O Delete e [ Changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2ZP
TMLE O elote TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ t\ GITY-5T-2p

13. 1 hereby certify that the o
indicated on this rep -q’wg
of the corporalion or thekde
changed. or on an attach "gt L

SIGNATURE:

or lrusiee empa)

6n supplied with this filgg does not qualify I
prental report is true any accurma and 1h

Wit all gu er |kaempow b

he axemption statad in Section 118.0 ega)(n) Florida Statutes. | further certify that the information
signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If




