FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000073033 04-01-2004 90020 037 ***150.00
1. Entity Name

ORALVA INTERNATIONAL GROUP, CORP.

Principal Place of Business Mailing Address 4 4

10889 NW 58TH TERR. 10889 NW 58TH TERR. 0 23 7 ? 3

MIAMI, FL 33178 MIAMI, FL 33178

T S LD BIREAR RO ARG

1681 N.W. 79 AVE. 780 N.W. 42 AVE,

Sults, Apt. #, etc. 431“29' Aot #, etc. 01262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
MIAMIT L MIAMT FL 65-1144402 Not Applicabla
37'?1 26 Couniry 32:;'31 26 Country 5. Certificate of Status Desired O ?eae':g 3?:;”""5‘1

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

-yt

Name

MAZZA-MARTINEZ, TANIA A

782 NW 42ND AVE., SUITE 837 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126
£

e City FL I Zip Code

£1-The above named entlty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
Aftor May 1, 2004 Fee wlill bo $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DS O pelete TIMLE [ Change [ Addition
NAME CELLI, MIGUEL A NAME
STREET ADDRESS | 10889 NW 58TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S7-ZIP
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP oITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ Delete TILE [JcChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X \ MIGUEL A. CELLI, DIR.

SIGNATUR ED N, GNING OFFICER OR DIRECTQOR Dats Daytime Phona 4

/



