e ——T FILED
2002 UNIFORM BUSINESS REPORT (UBR) ngécll%t 319)9%) fsé(t)gtgm

DOCUMENT #  P0O1000117421 . 05-23-2002 90077 026 ***150.00
1. Entity Name _
ORION CONTRAGTING COMPANY, ING. /
Principal Place of Business Mailing Address 9 2 6 8 5
3569 91 ST NORTH STE § 3569 91 ST NORTH STE §
LAKE PARK FL 33408 LAKE PARK FL 33403
2. Principal Place of Busiress 3. Mailing Address “llll“l I"llm “ml m ||”’ Iml "" "Imlm I‘m H"I ,m Im
LIRS
Suite, Apt. #, eic. ] ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State ' City & State 4, FEl Number Applied For
. ggq t S J a '? 7 Not Applicable
Zip Country Zip Country - E 38.75 Additional
5. Cenlificats of Status Desired (W Fes Aoquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
| e e e e S e ?Nm:;P:‘;ﬂ% —F_g*’:-f-__x:ﬂzz_——:;_-'_:r_;_.;‘;_«.__-;_u;; U ——r=g. R
ande I amjlqol
CARMEL, KEVIN Siest Agdrss (PO BoxNump o Aﬁpmb&a) 7
3569 81 ST NOATH STE 5 3569 al be 5
LAKE PARK Fl, 33403 ,
Lok D] 77
/7 - Late L FL | #f5+
8. Tha above namgll onti itg thig 9 pges of ghanfing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL S é/ o /0 F—
- HuEtiored Agont signaturt fecuirod when reinstating) 4 /mrs
9. This corporation is eligible to satisty its Intanglble FILE NOW1!L/FEE IS $150.00 ’ i Financi
Tax filing requirement and elects to do so. After May 1,2 Fee will be $550.00 10. E{z:??:zr%agngnalf ;uti::n cna 0 fsl -Oqohé:gsae
(See criteria on back) v g Make Check Payabis to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e ,Kﬁetete Tme Dcrange ] Addion | 5
NAME NAME o
STREET ADDRESS STREET ADDRESS §
- CY-ST-2P cry-s1-z9 §
TRLE O3 Detets Tme DOcheange  [J Addition | G
NANE DAMIGOS, PANDELIS e ‘
STREETADDRESS | a820 91 ST NORTH STE § STREET ADDRESS
CITY-ST- AP LAKE PARK FL m CiY-s1-2p
TME 2 Dolete me O Change [ Addition
= | NAME -- e . 5 i o = = '..‘ NAME-— o | e - - - - L.
STREETADORESS [~ ' STREET ADDRESS
CIY-51-2P CITY-SF-2IP
TITLE {73 Datets TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
OmY-5T- 5P CITY-ST-2P
UL O Detere TME I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P Giry-sT-27P
e 3 Delete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-np oy-§1-2P C
13. | hereby cartlfy that the information suppiied with this fii not quatily for the exemption stated in Section 119:07(3){i), Florida Statutes. 1 further carlify that the information
Indicated on this report or supplessent is true and g 2t my signature shall have the same lagal effect as if made under cath; 1hat | am an officer or director
of the cofporation or 1he recawer 37 : ﬁ- orl as required by Chapter 607, Florlda Siatutes; and that my nama appears in Block 11 or Block 12 If
changed, or on an anac mead, L - D
‘SIGNATURE:-/ /Z.# : f OS50 bor v
IsGNATURE AND PRECTOR . L A -7 Daytime Phone #




