FILED

ESbERLOIRHTSREORIRN) |, May 29,2003 800 am

DOGUMENT #  PO2000062425

1. Entity Name

ORR'S ISLAND HOLDINGS, INC.

Principal Place of Business Mailing Address
18629 SW 107 AVENUE 18629 SW 107 AVENUE
MIAMI FL 33157 MIAM! FL 33157
F Principal Place of Business 2. Mailing Address ““’II” ”' II"' m" Ilm "l” ""I II“I Nll "lu I“l' “l“ lm ““
Suite, Apt. #, etc. Suita, Apt. #, etc. E{ECK HERE IF MAKING CHANGES
L
City & State City & State . 4. FE! r , . Applied For
ﬁg ’ﬂ% 237& Not Applicable
Zip Country Zip Country . . " $8.75 Additional
8. Certilicate of Status Desired (] Foo Reguired
-~ 6.-Name and Address of Current Raglatered Agent - . . 7. Name and Addrass of Now Registersd Agent - -
wcemcmmiss —— - — - | Rden Miipe Mpapmatzag
\0 ) Street Address (P.0. Box Number is Not Acceplable)
~9100-8--BABELAND-BLVD.

SUREH15 /T6RT Cn 10D Aok —
: /(// / ﬁ yor774 FL I 2%57

ig 8 :;ﬁ for the purposk of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accépt

) DN . ézzmv_éw_rf%c;'/%'fﬁ
%w‘wummurww. Zﬁwgmﬁlnmwmmmnm) DATE ,

|, SIGNATURE

Afhoﬂrj?]Ea:? m FFifvldsll :1::5?5 00 9. Election Campaign Financing $5.00 may 8o

s : . . Trust Fund Contribution. O  AddedtoFees

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E PVST O Delete e Ocrenge [ Addition | &
NANE REARDON, ERIC NAME g
STREET ADORESS | 18629 SW 107 AVENUE STREET ADORESS 5’
orv-st-2r | MIAMI FL 33157 CIY-ST-2P ' &
T D O Delers me ' C) Crange  CJ Additon %
NAME REARDON, ERIC NAME

STREET ABDRESS | 18629 SW 107 AVENUE STREET ADORESS

cmy-stze C[-MIAMIFLU 33157 C S - s =T - o= R-CITY-ST P T PR — et T gt 4=

TITLE O petete TmE O change [ Acdition

- NAME___ . : NAME

STREET ADDRESS ' ' STREET ADDRESS

CoTY-ST-2P CITY -5T-2 X -
e O Beleta THLE CJchange [ Addition
NAME B ET

STREET ADDRESS STREET ADDRESS

CIty-ST-21p OITY-5T-2P

TLE O ok TmE ' CJchange [ Addition
NAME HAME

STAEET ADDRESS ’ STREET ADDRESS

Cory-S3-2P EITY-ST.2P

TME O oelete TILE 3 Ghange (T Addilion

NAME NAME

STREET AJDRESS STREET ADORESS

CITY-ST-2P D o CAY.ST. 7P

12. | hereby certify thal the informalipas i i 9 led in Section 119, 07&3)(-) Florida Stetutes. | further certity that the information
indicatad on this report or sypgfemental repoxt | : Thall iYve act as il made under oath; that | am an officer or director
Of the CO’Doranon of the rpfaivar or trustaa erprfows e i g uurad by Chefoter 607, Florida Statutes; ang that my name appears in Block 10 of Block i

Date . Dayura Pnom L]
-  S——— i iy g




