12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —SiEe—aEQUIRED Towipa 19- 0L (Gt b hoy

SIGNATURE ANP TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

c
2003 FOR PROFIT CORPORATION J Zngg(%DS‘OO z
UNIFORM BUSINESS REPORT (UBR) an 21, V0 am .
DOCUMENT #  PO1000101804 Secretary of State |,
1. Entity Name 01-21-2003 90526 026 ***150.00
OREASOC GROUP, INC.
Principal Place of Business Malling Address
15841 PINES BLVD 15841 PINES BLVD
# 35 # 315
M — AR B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. e oL B Sune A}_th Etf.. — U CI_CHECK. HERE IF MAKIDJQ‘CAHA_N_QESA__J____ _
City & State Cily & State 4. FEl Number Applied For
65—1 145608 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OREA' HECTOR J Street Address (P.O. Box Number is Not Acceptable)
15841 PINES BLVD SUITE 315
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
t}le obligations of registered age
. —
SIGNATURE é 5““"\‘"‘1 ~ ey o070
: Signature, typed or pgntad name of registered agent and title if applica!;le. (NOTE: Registered l\gem signature required when reinstating) DATE
s . FILE NOW!}! F 0.0 . . ) .
e Afterlida;q‘i 20:)!3 Fs-?&ﬁ't.lessssg 004 [ - [+ 9. Election campa'_gn‘ﬁnancmgf*"l-:"'—"‘”""$5.00 May Be e
Make ChecWanmem of State Trust Fund Contribution. Added to Fees
10. ,// OFFIGEF!S\AND bIHECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P Ard tWessurl [ petete me [ Change [ Addiion | &
NAME OREA, HECTOR NAME 8
stree ankress | 15841 PINES BLVD SUITE 315 STREET ADDRESS 3
CIY-8T-21 PEMBROKE PINES FL 33027 CiTY-ST- 2P 2
TE h W [ Deletz TmE [ change [ Addition %
NAME NAVAS, NAME
stReeT ApoRESS | 15841 PINES BLVD # 315 STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33027 GITY-5T-2IP
TITLE SD - [ Delete TITLE {1 Change [ Addition
NAME OREA, HECTOR J NAWE
STREET aDORESS | 15841 PINES BLVD # 315 STREET ADDRESS
crv-sr-2¢ | PEMBROKE PINES FL 33027 ciry-s1-2
TITLE T @De!ele TITLE . [l change [ Addition
NAME REY, JUAN NAME
" sTeEeT A0LRESS [ 15841 PINES BLVD # 315 ~STREET ADORESS ™ e e s
crv-st-zp | PEMBROKE PINES FL 33027 CiTy-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TITLE ) Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP - CITY-ST-ZIP



