| | FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000044751 ' Secretary of State
02-21-2003 90148 008 ***150.00

1. Entity Name

OROZ INVESTMENTS, INC.

Principal Place of Business Mailing Address
4840 GLENN PINE LANE 4840 GLENN PINE LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

RN R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- ot e } ) - 06 ?g ? ’ ; Not Applicable
- T — T
Zip Country P Country 5. Cartiticatd of Status Desired™ = [£] Ves-a 75 Additional

Fee Required™ = -

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MEOROZ JTELICA

OROZ, JELICA .
— 75 NE-6THAVENUE-SUFE-200—

Street Address (P.O. Box Number is Not Acceptable)

~DELRAY-BEAGH-FL-33483—— 4840 G LENN PINE LN

B oyntors BEACH FL | %56

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

SIGNATURE
Signature, typad or printed name of ragistered agant and tide if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
IOW!H! A
AﬂF"iﬂE N‘?":O!!BS |:=EE Iﬁiiiesoéosg 00 9. Flection Campaign Financing $5.00 May Be
er ay 1, e w $ " Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
0. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE 52 change [ Addition
e OROZ, JELICA NAE ORD2 JTEULICA
streeT aooRess [T NE-6TH-AVENUE-SUIFE-200 swreeraooness | HEHO G LENN PINE LA/
orv-st-ze | DECRAY-BEACH-FL-33483 CITY-ST-2IP 8o YANTO /Y @EACH Ft. %343 6
e D O Delete e ORO & EiL{P M Crange 1 Adaiion
NAME OROZ, FILIP NAME £ '
NN PINE
st ooness |-75-NE-GFH-AVENUE-SUFE-266 swerrioneess | 18 HO G LENY Ly
orv-s-ze  -|-DELRAY-BEAGH-FL33483—— . e Y ovse | BOY NMTOAN, REACH FC. 33436
TIME . [ Detete TILE (1 change (1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE O oelete TITLE . [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruklee empowered xecute 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 with hn address, with all gtheplike empowered.

SIGNATURE: ___SIG\ QQQ'P&/[ Oro= Jelica \ A-17-03 56[-379-98£S

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR nmecm‘a Date Daytime Phone #

DLOBUTY

nv

CR2E034 (10/02)



