FILED

. Apr 18,2002 8:00 am §
1. Enity Name ecretary of State ,
_ _ e 24 e
ORIAH, INC. 04-18-2002 90400 002 150.00
PrincipglRiace of B s Mailing Address
741 TH 03 M
PLANTATION FL 33317 . I '
g o Gusei AnRSATE, -
Igld Squ
o7 346-/7R0
2. Principal Plage of Business F;.qyaiiing Addrass ’ !
7410 NOLTUWST M At o GeuBeR Aw Ajecinkes, P4
ite, Apt. #, &1c. P 3 Suite, Apt. #, etc. ¢ iyl 20 { DO NOT WRITEIN THiS SPACE
ALY { (6.0 Souréaty 174 Sireed, Sond o
City & Sate City & State 4. FEl NiEne,f‘ ! zg KD Applied For
FDR’T M 4& FC"‘ ” / Not Applicable
Zip Couryr j Couniy o , $8.75 Additicnal
w 3376 - ng{ B 5. Cerlificate of Status Desired I:I Fee Required
- -6:. Name and-Address of Current Registered Agent= =~ - - — - ———7; Name and Address of New Reglstered Agent
Na
AGTOR ANDREALE w%u.ozl (DRSS
regt Addreds (P.Q). Box Number | Nfu\cc ’tﬁ)
, S B e ST UH Shearry # /0
ALM-BEACH-GARDENS FU S0 ) / -
P \
Zip Cade
-y Y fLarien o FL %43/ 7
8. The above namegl entjfly subpoite-jfs-statament for ¢ qing its registered office or registered agent, or both, in the State of Florida.
147 _ _J-- : 4/} / 290V
SIGNATURE 7 e 1 ‘ el e
Sighnkt ed or printag/fiame of regisTéied agent a X {NOTE: Registered Agent signature requirad when reinstating) DATE
B s s
9. This corporalfof is eligiblao satisfy its In FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reduikementafid elects to.dd 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed . May E
(See criteria &g B&CK) O Make Check Payable to Department of State :
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 2 Delete e mnge O] addition | S
e IDRISS,-WENDY e LR 885, wevs P, S
STREET ADDRESS | 741 4 03 STREET ADDRESS | “P4f¢ © oR T- ‘/ﬂ] o §
orv-5T-2¢ | PLANTATION FL33317 oITY- §1-7P / (é é
TITLE I Delete TIME [ change [} Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS e B
OTY-ST-21P o Rervestan o e mer—e— T T
ME L | m e T T T T T ] Dl TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Dajate THLE [ Change ] Addition
NAME ) NAME . - - -
STREEY ADDRESS STREET ADDRESS .
CITY-5T-2iF ‘CITY—ST-ZIP
TIME [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2tP
13. | hereby certify that the informatiop supplied with this fili gf- ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppleffiental report is true agtl geCurate and thil my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgfverr trustegfempoweredito@xecute this regort as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 gr Blogk 12 it
changed, or on an attachmgnt W Yother like epfpowsfed.
o £ . A W
SIGNATURE: e, ? '
FFICER OR DIRECTOR _Data ..o o= Daytime Phona #




