2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am £

DOCUMENT #  P0O1000087308 Secretary of State ,

1. Emily Name 9. ok ok
ORBIT ENTERTAINMENT GROUP, ING. 03-21-2003 90104 001 ##7150.00

Principal Place of Business Mailing Address
510 £E.D. LIDO DRVE 310 ED. LIDO DRIVE
MIAMI FL 33139 MIAMI FL 33139 )
N N (A AR TR
12345 ALTON ROAD po. Boy 318178
= Suite, Apt. #, eto. ———— _ SdteApt#ele %AECK HERE.IF MAKING CHANGES.
Nc\:i?&smel 8 E-A c H , F. L ’%1‘\/(& State [ B E'H C H, F.L 4. FE! Number 75-3046137 :2?121 E;m@
32':'52 129 Ctojunstr‘yﬁ 32% 239-%18 Counirj SA 5. Cerlificate of Status Desired [ ?ei'ggq lﬁfed;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYPEN, MYLES G ESQ. | e
T AR L T
510 E. DILIDO DRIVE 1245 AUTON ROAD

MIAMI FL 33139

“UMAMI BEACH FL | ¥%{z q

8. The above narned entity submits 1his statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a(!cept

the obligations of registered agent.
L plses  myES G N 3/5/o3

Signature, Iyped cr printed#me of registerad a'gsnt an# %pplicable. (NOTE: Reéislered Agenl signature required when reinstating) DATE

SIGNATURE

"

" Kfter May 1, 2003 Fee will be $550.00°
Make Check Payable to Fiorida Department of State

3
:ﬁ; - FILE NOW!! FEE IS $150.00 . LW - 8. Election’'Campaign.Finanging = -~ $5_00 May Be

Trust Fund Contribution. d Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ Delete TMLE e/sip B Change [ Addition | &

NAME RODRIGUEZ, RUBEN A NAME RUAEN A. RODRIGUEZ S

saeer aooress | 825 ARTHUR GODFREY ROAD smraoveess | | 345 ALTON ROAD 213 5

orv-st-ze | MIAMI BEACH FL 33140 OITY-ST-21P MiAMi BERCH, FL3 1 2
(4"

TILE sSD S velete TIILE O change [ Addition &

NAME CYPEN, MYLES G NAME

streer aooRess | 825 ARTHUR GODFREY ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7P

TITLE [ Delete TILE [ change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

THLE [ petete TILE [ Change [ Addition

NAME NAME

STREETADDRESS | o sme cmme ez v 2 oo N STREET ADDRESS | ~ - -

CITY-ST-21P CITY-ST-2IP

MLE [ Defete MLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. { 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 certify that the information
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 empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addgeas, with all otherigPempowered. '
SIGNATURE: ARDDRIGUEZ.  3/5/03  (105)439-1271
Date Daytime Phone #

|




