2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

AT

P01000090410

Secretary of State

02-27-2003 90176 015 ***150.00

ORIAH, INC.

Principal Place of Business - Mailing Address

LTSS T T 0 S KA
. S——— T

2. Principal Place of Business c7 Mailing Address

o bruber +RAseociates P.A .

Suite, Apt. #, etc. Suite, Apt. #, etc. .

I%HECK HERE IF MAKING CHANGES
1550 North Feden) thighway Steife 532
4, FEIN Applied F
urmber 65'1 146883 pplied For

City & State City & State
5}‘“" L.a,u[tc rdale €L Not Applicable
s N ¥
p Country A Country 5. Certificate of Status Desired | $8'75 Addmona!
63305.'111 01—" Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
e e s me v e e e L e T B Name— —r— f - Sw— = - . - .
[DHISS’ WENDY Street Address (P.0. Box Number is Not Acceptabie)
7410 NORTHWEST 4TH STREET
#103

City Zip Code

PLANTATION FL 33317 FL

8. The above named enlity submits this-staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printad name of registered agant and bitle it applicable {NOTE: Registered Agent signature rsquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE [J Change [ Addition
NAME {DRISS, WENDY NAME

STREET ADDRESS | 7410 NORTHWEST 4TH STREET #103 STREET ADDRESS

CiTy-§7-21P PLANTATION FL 33317 CITy-sT-2Ip

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP ) CITY-ST-2IP

L — - e Deee  f TTE — - o __[Jchange [ Adaition
NAME NAME T T . " .

STREET ADDRESS STREET ADDRESS

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

TILE O Delete mLE [Dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TILE [ pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIME [ pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sj g)shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiverr trusp 3 g oy Charfter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

.
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Date Daytime Phore #

CR2E034 (10/02)




