1

2003 FOR PROFIT CORPORATION FILED ]

{

kUNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P01000076313 Secretary of State
1. Eniity Name 05-05-2003 90361 035 ***150.00
ORCHIDS PAPI, INC.
'Principal Place of Business Mailing Address
15110 § W 296TH STREET 15410 § W 296TH STREET TevYwIIUY
LEISURE CITY FL 33033 LEISURE CITY FL 33033
2. Principal Place of Busingss 3. Mailing Address HII"II‘ m ||||“||MII|" m IIM "m lml |”I| “m “l“ "“ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 126689 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, NESTOR
15110°'S W-206TH-STREET —— - -~ -
LEISURE CITY FL 33033

-Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . N ‘
. 9. EI F
. After ay 1,2003 Fee will be $550.00 Sreqiirion T+
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ?’aeme TITLE [Jchange [ Acdition g
NAME RAMIREZ, YOLANDA NAME =3
STREET AopRess | 15110 S W 206 TH STREET STREET ADDRESS 3
cfv-st-zr [ LEISURE CITY FL 33033 CITY-5T-2IP e
= o
THE™ D [ Delete TITLE [ change (T Acdition g
mMe T |RAMIREZ, NESTOR ) NAME
STREET ADDRESS | 15110 S W 296TH STREET STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033 CITY-ST-Z1P
TTE PD ) Delete TILE [Jchange [ Acdition
NAME RAMINEZ, NESTOR NAME
STREETADCRESS | 165110 SW 296 S STREET ADDRESS
CITY-ST-ZiP LEISURE CITY FL 330233 CITY-S8T-21P
B 1T e 1.7 B e T s Dalatg— — 8 TIE. S S et [ Change Additon |
NAME HENER, ROMINEZ NAME :
STREET ADDRESS | 15110 SW 296 ST STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP _ CIFY-ST-ZP
TITLE [ pelete TITLE [change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P m CITY-SI-2P

12. | hereby certify that the information guppjled with lhnsfhhng es ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental gepgort is trué and agourate 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 receivenfor fusfee bm to eeciite this report as required by Chapter 607, Florida Statut s, and al my name appears in Block 10 or Block 11 if

changed, or on an altachment w ; @ empowered.
SIGNATURE: AN ﬂ/ oA JM/ 7&5 5%6\%5.

smnxrunglmﬁwpsqon PRINTED NAME QFbmnmc OFFICER OR DIRECTOR o;fe { Daytime Phona #




