FILED

2003 FOR PROFIT CORPORATIO .
UNI?:OHM BUSINESS REPORT ( 8141 Sesgcﬁ,tgg() :(S)fSS(:gtgm

1. Entity Nams
ORMACA, INC.
Principal Place of Business Mailing Address
10001 IAN STREET 10001 [AN STREET
ORLANDO FL 32825 ORLANDO Ft. 32825
2. Princlpal Place of Business 3. Mailing Address
-} . Suite. Apt. 4, elc, , Sulte. Apt. ¥, etc. | L [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Appied For
—15”-304a\o \ Not Apphicable
] i .
Zp Country Ze Country 5. Cartificate of Status Desired 3] $8.75 Additional
. Fee Reguired
T T~ 7 7 §. Name and Address of Current Reglstored Agent™~—————"=— = ==——-7.”Name and Address of New Registered Agent - ——— === —=|=— —=
. . Name
MAZZE, ORLANDO Strest Addrass (P.O. Box Number is Not Acceptable)
10001 IAN STREET
ORLARDO FL 32825 ;
’ City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accepl
. the obligations of registered agent.
_SIGNATURE
Signetute, typed or printed name of IEgiered A9 and Lt if applicable. . UNOTE: Registerad AQent &onaturs rEQUINGT whac Iingtating) DATE
FILE NOW1l{ FEE IS $550.00 . ) .
. Election C. Fina
 Ater Soptomber 10,200 Foo wll beS7S000 |- - S| v ey $5.00 e
Make Check Payable to Florida Department of State )
10. IR QFRCERS AND DIRECTORS. j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TITLE .. |PTD o O pelee e O change [ Addition | 2
NAME MAZZEL, ORLANDO - NAME =
szt aooress | 10001 IAN STREET °. - STREET ADDRESS 3
crr-si-ze (ORLANDO FL 32825 - CirY-ST-2IP §
me ' O Delete TinE O change [T Addition | O
RAME PEREZ, LUCINES HAME
STReET apoREsS | 10001 LAN STREET STREET ADDRESS
orv-s1-ze (ORLANDO AL 32825 CITY-5T-29
TIE ) 3 Delete me : . [ Change [ Adaltion
= | NAME — - e e == = ioimmmeer oo osege=e s ol MAME———- s T e P R S .
STREET ADCRESS STREET ADORESS
CITy-51-29 CITy-ST-2IP
TILE ‘ O pelete TME O change ] Addition
NAME . NAME
-— ..SIREEI.ADD&ESS.__-W,; AT T e e ar———— = I _SIEEELMH’-’SS- = =
_CITY-8T1. 2P CITY-S1-7IF
TnE O pekete TLE [T Crange  [J Aduition
NAME Nabeg ) .
STREET ADORESS ' STAEET ADORESS
CITY-5T-2P CiTY-ST-2P . S
e . D petee KT _ : O Change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-31- 2P : : CiTY-ST-2P ’
*12. | hereby certify that the information supplied with this filing does net quality for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true an curate and that my signature shall have the same legai eMect as if mada under oath; thai | am an officer or diractor
of the corporation or the receiver or.frusiee empowered 3 expcute 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 wih an address, wih alyct pyike empowered. )
SIGNATURE: grates REQUIRED 07/3/ /03
; ~ Dam

OF SIGIONG OFFICER DR DIRECTOR




