"1 2002 UNIFORM BUSINESS REPORT (UBR) Jg‘g&l;ggf %,fsé(t)gtgm

DOCUMENT ¢ PQ1000079431 05-28-2002 90719 030 ***550.00

1. Entity Name
ALINA J. ORRIOLS, P.A . _ \//

ORI A

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. ¥, e1¢. . Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
6\%DD" //5&?4[9 Noct Applicable
" Zip Country Zip - Country 5. Certificate of Status Dasired a 58.75 A,"d"'"mﬂl
N . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e e S s e = — | sNamMA: R N, N o L 1]
= - == T T e e T T e =
ORRIOLS' ALINA J Stieet Agdress (P.O. Box Number is No! Acceplable)
14501 SW 94TH CT. :
MIAM FL 33176
. City FL I Zip Code
8. The above nameq entily submits this statement for the g'urbosq of changing its registeréd office or registerad agent, or both, in tha State of Florida. )
SIGNATURE et : i : i : :
i} i ‘F"":‘- '-_ 3n_atur-“ymﬂ_wimdmdlaﬁlwwmwmhiia,ppli:il*l": oo (NO]'E: Regiztered Aq-.m‘nignw-u_nqsir?’g'w{m' Ll'u:\g),n ‘.z', “ - e :-—_'“DJ\]Ek '_ . .' . v
9 ;Iﬂisac;ﬁbrpd'aliun is eligible to salisly its Intangible FILE NOWI!I FEE'IS $150.00 T R
ity 10. Election Campaign Financin
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Yrust Fond C:nlr?bution. g 0 fc%eod?ohg::sse
" '(See criteria on back) O Make Check Payable to Depariment of State
SN o e e e e QFFICERS AND DIRECTORS _ 7= 7 l 12. ! ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11-r.., -
me . D [ petete e .| T T Ochange T [ Addlien | S
NAME ORRIOLS, ALINA J NME 3
st aporess | 14501 SW 94TH CT. STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33178 GY-ST-2P ﬁ
me O pelete TmEe D Change 3 Additon | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CiTY-ST-2IP .
T e O peiste me O Change 1) Addition
,._:_. ‘_NAHE' - -~ - . -—rm . . - & nr ? N s . —}‘MME _.“__ ;o . . . - - - . -
STREET ADORESS ’ STREETADORESS | T -
Ciry-S1-71p CImY-57-2P
TINLE O oetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 CiY-S1-2P
e : O Deiets e O change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
BITY-ST-2P-~ | | ovesez mrty rmn 1 |
e T e EAC B = €770 Chagez 01 Adailon |
NAME J NAME ¢t tos 1 T T T T e
STREET ADDRESS +'STREET ADDRESS 1| #1 } | 4rreie o o eg
omestae | T T SRR Tomvist-ze ) R BN Ty dm
1| 13. 1 heraby cénify that the informalion supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(7), Florida Statites. | further ‘certify that the information- -
\| - indicated an this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calk; that | am an officer or director
of the corporation or the receiver or frustea empowerad 10 execute this report as required by Chapler 607, Florida Statutes: aad that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all olher like empowered. Jo 5
SIGNATURE: rfa3fea.  3L2-L P25
BIGNATURE AND : Cats Daytime Phona #




