rd

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO1000051292 Weeretary of State

1. Entity Name

ORIANORI'S CORPORATION 04-02-2002 90918 038 ***158.75
Principal Place of Business Mailing Address

11029 SW B8TH STREET #P-208 11029 SW 88TH STREET #P-208

MIAMI FL 33176 MIAMI EL 33176

T

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L
ThaeEe — City & State 2. FEI Number Appliad For
é\f"" I | oZ ‘r7 q Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GUZMAN‘ PERDOJ Vol ) . Street Address (P.0O. Box Number is Not Acceptabie)
11029 SW 88TH STREET #P-208
MIAMI FL 33176... .

;- City FL Zip Code

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

SIGNATURE e 4—}'&— gs / zS / 0L .

CR2E034 (9/01)

Signature, tygeslar printed name of registered apenTand ulle if applicabls. (NQTE: Ragistered Aganl signatura required when reinstating) DATE

. . v . . . . ' -— —— e U _‘_:_: ?M _'-—, - =" - "‘ : -
9. This corporation is ehg:b\e_to satisfy its Intangible ~ FILE Now!ll FEE IS $150.00 10, Eiection Campaign Finanein $5.00 May Bo
-~ Tax filing requirement and'elacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. o QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . 1 Delete TITLE [ Change (] Addition
HAME GUZMAN, PEDRO J NAME
sTReET aD0AESS | 11029 SW 88TH STREET #P-208 STREET ADDRESS
crv-st-ze | MIAM)FL 33178 LITY-ST-2P
TITLE vT [ palete TITLE [ change  [] Addition
MeE | GUZMAN, MARIA E e
YIRS
STREET ADDRESS | 11029 SW 88TH STREET #P-208 STREET ADDRESS
cry-st-2¢ | MIAMI.FL.33176 ‘ CITY-5T-2IP
me-t o] T O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME - HAME [
) o e e - P = -

STREETADORESS | e e e oo = = == T = [|TSTREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [ Delete TIE O change [ Adgition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE [ change  [] Addition
NME oy o] 1oy ' NAME
STREET'e’Q‘jF}"ES‘?‘ ,»1' TR T STREET ADDRESS
omv-sriziEs et CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this repert or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefiel or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: o o ok i N 0gps)o2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #




