L ,; | FILED

" 2004 FOR PROEIT_CORPORATION-—— — Jun 09,2004 8:00 am

1. E
LA

DOCUMENT # P01000094853 :

s ANNUAL REPORT . Secretary of State

06-09-2004 90001 Q02 ***150.00
ntity Name k

ORO VERDE,INCT ~

Principal Place of Bus’mes'? Mailing Address 4 4 0 q 8 3 4 9

2325 NW 27 AVE . 2325 NW 27 AVE
MIAMI, FL 33142 i MIAMI, FL 33142
- - : ite, Apt. .
Sute. ApL#.cle Sute, Apt. # etc 03012003  Chg-P CR2E034 (10/03)
City & State . City & Slate 4. FE! Number Applied For
: 65-1143606 Mot Applicable
i Zi Count i
op i Gountry P Lty 5. Certificata of Status Desired O 38'75 Addluonal
St Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PADRON, LUIS
BT SWB ST = %~ - - e 2 2 am S s e <[ Gtreet-Address (PO:Box Numberds Not-Acceptable): == 7—f=smmiins of wom® .
MIAMI, FL 33130 *
City h Zip Code
| FL
8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of recgterecdagent, -
SIGNATURE ] 3
Signate, qu.ﬁ? primed niame of registerad agent and (s it applicablg, (NQTE; Regislored Agent signalure recuirad wihan reiogtalng) DATE
’
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by Sépternber 8, 2004 Trust Fund Contribution. 03 Acdedto Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
TITE DPVS | 1 Dekete TITLE ' O Change [ Addition
NAME PADRQN. JOSEFINA . NAME :
STREET ADDRESS | 11440 SW 5 TERR B STREET ADDRESS
clTy-$1-21P MIAMI, FL 33174 CiTy-S1-21P
TITLE T I ] Delets TITLE [ Crange [ Addition
NAME PADRON, JOSEFINA NAME
STAEET ADDRESS | 11440 SW 5 TERR : STREET ADDRESS
CITY-ST-21P MIAM!, FL 33174 CIFY-$1-2IP
THLE [3 Delete TITLE [ Change ] Addiltion
NAME -~ } N - _ e
STREET ADDRESS ; - STREET ADDRESS i T e
CITY-ST-2IP . . CITY-§1-2iP
WITLE ‘ ] Delete TITLE __Ocrange [ Adsition
e e v | o g wi e e a e mama v T we e -] - - B et ST eI L ey Lt
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIFY-ST-2IP . CIty-s1-2IP
THLE i [ oelete e Cl'change ] Addition
NAME HAME ‘ ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iF City-§1-2IP
TITLE 1 pelete TE ] Change [ Addition
NAME 4 NAME
STREFT ADDRESS 5 STREET ADDRESS
’ - -
CY-ST-Z 7\ R oTy-51-2P
12. | hereby certily that the infermatign supblied with this filing does not qualify for the exemption stated In Section 11907%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplenental report is trdejand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recelver & irustee eppo d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmaent with, ak addre /aﬂelher like empowered.
SIGNATURE: *
. SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Cais Daylime £hone # ]



