—— s 411 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # _ PO1000037410 Secretary of State
1. Entity Name 04-11-2002 90689 032 ***150.00
ORDAZ CORP.
Principal Place of Business ) Mailing Address
1225 SW. 87TH AVENUE 1225.8.W. B7TH AVENLUE
MIAMI FL 33174 MIAM] FL 33174 o
2. Principal Piace of Business 3. Mailing Address ”""I" I" "m ml’ m” Ilm m" m" H"’ l"" Im, nm "ﬂ |I||
Suite, Apt. #, eltc. : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City.& State City & State 4., FE! Numper Applied For
@ - 77 1 2 q& / Not Applicable
Zips Country T zp - . Country o | g cenmn . $8.75 Additional
8. Certificate of Status Desired (] Foe Raguired
6. Name and Address of Current Reglstered Agant 7. Name and Addrsas of New Ragistered Agent
e e e e s B Name T T S e s R e e e e T T T T
WAYNE' ROBERT Street Address (P.O. Bex Number is Not Acceptabla)
1225 S.W. 87TH AVENLE
MIAMI A 33174
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatus, typed o printeg nama of registersd sgent and litle f applicabie. (NOTE: Registerad Agent signatus requirad whan reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!Il FEE IS $150.00 I
Tax filing requirement and slects 10 o 50 After May 1, 2002 Fee will be $550.00 10. E:::’:zrf,ag:nﬁlfgu;rnmchg (] s. GSH.EOOM o‘:-:’;fe
(5e8 criteria on back) |} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PD O Deless TILE COIchange T Addition | 5
g WAYNE, ROBEHRT NE s
street ooeess | 1225 S.W. 87TH AVENUE STREETADORESS 3
cme-st-ap L MIAMI FL 33174 CITY-ST-ZP o
ME . O belete TINLE O Change ] Addltion 5
NAME . . HAME
STREET ADDRESS . ' STREET ADDAESS
CRY-5T-2F ] L e e - R | I~y o1 2% . e .- - - .
e ; (3 Deteta l me O Crange [ Adeiion
NAME . NAME
_- STREET ANDRESS |- T e e alinTs mmremmeeee e o - STREET ADDRESS = e R ] L
CITY-5T-7F CITY-ST-2IP
e Ooeien me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY- S7-2P
TME O 0elete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-S1-2P
me O detete me [ crange [ Addition
RAME NAME -
STREET ADORESS STREET ADDRESS
CrY-ST-29 . CITY-ST-2P

13. | horaby certify that the information supplied with this filing doas not qualify for the axamption stated in Section 119.0?%3){1), Flarida Statutes, | furlher certify that the information
Indicated on this repant or supplemental reporlis{rue and accurate and that my signature shall have tha same logal effect as if made under oath; that | am an officer of director
i paampy ericl’ to exﬁute this fepgg as required by Chapter 607. Fiorida Statutes; and that my narme appears in Block 11 or Bleck 12 if

R ail otber like empowered.

e PRER Q-3 (Y397

OF SIONING CFRICER OR DIRECTOR ™ Raytire Prone ¢




