: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

ORINOCO ENTERPRISES, INC,

P01000046607

SECRETARY OF STae

S —r ALLARASSER, sLORIDE
DO NOT WRITE IN THIS SPACE

s Y 1 — it ::-—-{
hinEs=-021

T il
10 —[as { 4Me--01

2. Principal Place of Business

B013 NW 66th Street 1800

3. Mailing Address

gHa200, 00 ] 50,00

W. 49th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

A Suite 301
City & State City & State ) 4. FE! Number Applied For
Miami, Florida Hialeah, Florida 07-1693315 Not Applicabic

3 5‘9] 66 Country 3253 012 Country 5. Centificate of Status Desired O Ease ;gq l‘:\ige‘gﬁonal

&

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstered Agent

%Ebpoldo G. Rios
TE0Y 5 R G T T
Suite 301

HWialeah

FL

6T2

8. The above named entity, e purpose

iIs ?is statem

SIGNATURE

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

Leopoldo G. Rios

Signaiare, lyped or printed name of registered agenl and Lite if applicable.

(NOTE: Regislered Agent Signalure required when restrsiating} DATE

8. Ihis corporation is eligible to satisfy its Intangible
Tax fifing requirement and efects to do so.

January ¥ - May 1 Fee is $150.00

After May 1, Fee is $550.60 10. Election Campaign Financing

55.00 May Be

= Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

-(See criteria on back) R o " Make Check Payable to'Department of State—— |- ~— . - -
11, .. OFFICERS AND DIRECTORS g e
TE rrIjyo/no me z
NAME Khalil, Majed WME 3 !
CTY-S7-2P Miami, FL 33166 CIFY-ST. 29 : § |
e me . o §
NAME NAMED v le
STREET ADDRESS STREET ADDRESS. it
CITY-ST- 2P TV ST- P ‘
e TLE .
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS | :
CIFY-ST. 2P cy-srap ) DO NOT WRITE
TriLE TIME - :
i = |- INTHIS SPACE
STREET ADDRESS STRECT-ADDRESS | - S
CY-ST. 2P - CITY-ST-BP
TMLE TILE
MAME NAME . ;
STREET ADDRESS STREEY ADDRESS - ‘ _ . .
CTY-ST-7iP gy . . . ;
TIILE WE ¢ .
NAME NAME e - PP
STREET ADORESS - STREET ADDRESS | ' Lo o S
CITY-ST- 2P oY-ST-19, - i o

13. I hereby certify that the information supplied with
ndicated on this report or supplemental report is true ani
of the corporation or the receiver ar frustee empowered &
attachment with an address, with all other like empowered.

SIGNATURE:

this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

CER OR DIRECTOR Daylime Phane 4




fa

!

ORINOCO ENTERPRISES, INC.

June 21%, 2002

Florida Department of State
Division of Corporations
Tallahassee FL 32314

Ref.: Orinoco Enterprises, Inc.
Doc. #: P01000046607

Dear Sir/Madam:

Ths letter 1s written regarding the 2002 UBR Annual Report for this Corporation,
which form we did not receive in the actual registered mailing address, as noticed by our
new accountant and registered agent.

. We are sending the UBR Form for the year 2002, signed and with the information
about the new Registered Agent and his address and the new corporation mailing address.
Please take this explanation as an apology in our part, and accept this UBR 2002 with the
information you needed, signed by the new registered agent and kindly maintain active our
Corporation. Again, we apologize for any inconvenience

Very truly yours
Orinoco Enterprises. Inc.

AL

Leopoldo G. Rios
Registered Agent |




i1}

.
b V4

QFFICE USE ONLY (Document #)

EXPRESS CORPORATE FILING SERVICE INC.

(Requastor's Name)

1000 PONCE DE LEON BLVD. STE: 101
(Address)
CORAL GABLES, FL 33134 305-444-4994

{City, State, Zip) {Phone #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. __ORINOCD tMT—‘EQPP\ISEE TNC .

(Corporation Namae} {Doecument #)
2, | ’

{Corporation Neme) {Document #)
3. |

(Corporation Nama) {Document #)
4.

[Corporation Name)

ick up time

{Document #)

D' Certified Copy

D Certificate of Status

Profit Amendment

NonProfit

Resignation of R.A., Officer/Director

Limited Liability

Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other Merger

>< i\nnua[ Report

T Foreign
Fictitious Name

Name Reservation

Limited Partnership

Reinstatement

Trademark

Other

. . LA N S s

Examiner’s Initials ’



