FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000019910 04-12-2004 90259 020 ***150.00

1. Entity Name
ORAZAL REAL ESTATE INVESTMENTS CO.

Principal Place of Businass Maifing Address . - THURJIYD L

4147 SW 6TH STREET - " 4141 SW 6TH STREET
MIAMI, FL 33134 - MIAMI, FL 33134 ) - .
R D RN T RAGA R W
P.O. boy 35/597
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State . . 4. FEI Number Applied For
M VA, /Fd- 01-0603063 Not Applicable
Zip Country 325 | 35 C‘(’j“‘% P 5. Cerlificato of Staws Desired [ ?i'zfqﬁi‘ﬁ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Narmne
FRAGA, LAZARQ FRALA LAz 20
4141 SW 6TH STREET ' Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33134

4/3] S ™ Streer

= Mg, FL ™53/ 5/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ )
- Signature, lyped o printed nama of registerad agent and lile if applicable. - {NOTE: Registared Agent signaiure required whan rainstating) _ . O{\TE _
. - FILE NOWII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delate TITLE [ Change [ Addition
NAME FRAGA, LAZARO MD NAME

STREET ADDAESS | 809 CORAL WAY STREET ADDRESS

CITY-ST-2F CORAL GABLES, FL 33134 CITY-S5T-2IP

TLE 3 celete TITLE [J Change  J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-22P

TITLE O pelete TITLE [ change [T Addition
NAME ) ) : NAME . _ e e e e
" STREET ADDAESS STREET ADDAESS

CITY-§1-21P CITY-ST-2IP

TMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Deleie TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZiP

TITLE . . [ elete - - e - O Change [ Addiion
NAME . . . .  NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP =

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes, | further certify that the information
indicated an this repart or supplement; r is true and accurate and that my signature 'shall have the same legal effec! as it made under oath; that | am an officer or diractor
of the corporation or the receiver or mpowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witian 58, with all other like empowsred.

smfA‘mf AND TYPED ofrmmfn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE; __ > {4 /7/// 7/ 0/7 305-4#43-503(

7




