FILED

2004 FORASESKLTR%%%%‘?I.RAT'ON Sg[é 09, 2004 8:00 am

r f

DOCUMENT # P02000036320 cretary of State

1. Entity Name 09-09-2004 90013 028 ***158.75

OR!ON INFCRMATION SERVICES, INC.

Principal Place of Business Mailing Address o

2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD

6TH FLOOR 6TH FLOOR

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

T S IO A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) Applied For

ARPLIED FQR 04&6 0?74 | Not Applicable

ap Country i Country 5. Cenificate of Slatus Desved [ geseggq Additional

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent -
Name S

ZELLER ALLEN Street Address (P,5. Dox Number is Not Accepiabl )‘Z MJ#

2149 SW 30 CT ree G . Box Number is Nof epiable )

MIAMI FL 33145 R OO0 e e Bl

1 A

Ci Zip Cod

" Lol Hables FL [*S5)134

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

SIGNATURE
Signature, typed or g Ted name of registered agent and title if applicable. {MNOTE: Ragistered Agen: signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangcing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD &2 Delete TITLE . . change [ Addition
HAME GJERDING, KRISTIAN NAME a&eﬁdigﬁ(ﬁ/u,of'f_a/ﬂ/ L £
STREET ADDRESS | 2149 SW 30 CT STREET ADDRESS | 5 €0 O e de Lebn W . .
orv-stzp | MIAMI, FL 33145 emy-5T-2P ¢ 8’14_,Q Qatls,, FL 02134
TITLE 3 pelete THLE [ change  [3 Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ pelete T(LE [ change ] Addition
NARE . - . NAME . _
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TITLE O belete TITEE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE  pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-71P ///—\ - § omv-st-zp -

12. | hereby certity that the information suppl
indicated on this repgrt or supplem
of the corporation offthe receiv

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
feport is true and Accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

;K;(NAT RE AND WPEyA’PmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥

7
N e



