FILED
FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f State
- ecretary o
DOCUMENT # P02000062421 03-03-2003 90471 047 ***158.75

:l. Entity Name

ORENID CORPORATION

ATRAVETRETRTE. RV AN

: 2 Prinéipal Place of Business. . . 3. Mailing Address

9455 COLLINS AVENUE 9455 COLLINS AVENUE
Suite, Apl. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
# 703 # 703
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FLORIDA MIAMI BEACH, FLORIDA 47-0875622 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
33154 MIAMI-DADE 33154 MIAMI~DADE 5. Certificate of Status Desired b Foo Requirec: ‘ona

i ; B : ¢ x 7. Name and Address of Current Registered Agent

LUCIA PASCOLO

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

9455 COLLINS AVENUE #703

“Y MIAMI BEACH FL | 355%;

ging its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept

B. The above named &

(NOTE: Registered Agent sigrature requirad when reinstatng) DATE

o

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

mes o [P
“HAME. PASCOLO, LUCIA
SIETACORESS | 9455 COLLINS AVENUE #703
5S4 IMIAMI BEACH, FL 33154

e
NAME

STREET ADDRESS
CiTY-57-21P s

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CHY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE
NAME

STREET ADDRESS |
EITY-5T- 2P Ve . L

ith this filing does nat qualify for the exemption stated in Section 113.07(2)(i). Florida Statutes. | further certify that the information
paft 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 carporation or the rekeiver or tr mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address \yi apfike empowered. (305 934_3405
02/01/2003 (305; 866-5236

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




