FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000102251 - Secretary of State
1. Entity Name 05-01-2003 90981 018 ***150.00
ORITO CORPORATICON
Principal Place of Business Mziling Address
7845 CAMINO REAL-BLDG. 0 - #405 7845 GAMINO REAL-BLDG. 0 - #405
MIAMI FL 33143 ’ MIAMI FL. 33143
Suite, Apt. #, atc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 147043 Not Applicable
ap Gountry 2Ip Gountry 5. Certficate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— = —_— T e = ——————r —_———————ee-
RAMOS, VINICIO REYES Street Address {P.O. Box Number is Not Acceptable)
7845 CAMINOG REAL-BLDG. 0 - #405
MIAMI FL 33143
: City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signaturs requirad when rainstating) DATE
FILE NOWI!I! FEE 1S $150.00 ‘ - .
9. Election Campaign Financin,
. - After May 1, 2003 Fee will be $550.00 \Eri:tiFundaC(fntr?buﬁ:): | D fdsd.e{?ROhlnzaey;sB ¢
Make Check Payable io Florida Department of State
10., OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " DPT [ pelete TITLE O Change [T Addition
NAME RAMOS, VINICIO REYES NAME
sReeT aponess | 7845 CAMINO REAL-BLDG. 0 - #405 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33143 CITY-ST-2IP
it OVPS O el TITeE O Change [ Additian
HAME ARGUDO MALDONADO, PATRICIA NAME
streer ADDREss | 7845 CAMINO REAL-BLDG. 0 - #405 STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33143 CITY-ST-2IP
TITLE . - - -~ [ Delete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
MLE O celate THLE [ Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elate TILE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TIME [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wjth an address_with all other like empowered.
Hh7&n 5 ol L . -
SIGNATURE: %\ﬁva“ WilRE B 3 |ubs3 205-279- 63 S

SIGNATHRE ANDT\'PE,‘ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR, Data Daytima Phore #

AY  B2.6v20

CR2E034 (10/02)



