Loos FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

]
DOCUMENT # P02000076125 Secretary of State
1. Eniity Name 03-07-2003 90096 048 ***150.00
ORBIN INVESTMENTS, INC.
Principal lPlace of Business Mailing Address
3469 SW(113 PL 3469 SW 113 PL
MIAMI FL' 33165 MIAMI FL 33165
Sulte, Apt. #, etc. Suite, Apt. #, sto. ] CHECK HERE IF MAKING CHANGES
City &'State City & State 4. FEI Number Applied For
) s a -aaq'qsq‘o Not Applicable
Zip | Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: B[N’ FRANCISCO A Street Address (P.O. Box Number is Not Acceptable)

3469 SW 113 PL
MIAMI FL 33165

City FL

Zip Code

8. The abbve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and titie if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE

" FILE NOW1! FEE IS $150.00 . o
9. El C F
After May 1, 2003 Fee wlll be $550.00 e oo g
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. | OFFICERS AND OIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TILE [ change 7 Addition
NAME GAMBIN, FRANCISCO A NANE

STREET ADDRESS | 3469 SW 113 PL STREET ADDRESS

CITY-ST-2IP [ MIAMI FL 33165 CITY-8§T-21P

TTLE DVST O oelete TITLE [ Ghange  [7] Addition
NAME ORDONEZ, JOSE M JR. NAME

STREET ADDRESS | 3469 SW 113 PL STAEET ADDRESS

CITY-ST-ZIF | MIAM| FL 33165 CITY-ST-21P

TITLE £ Delete TITLE [J Change [ Adition
NAME . N . e

STREET ADDRESS B T e © 7 W stRes AooRess i -

CITY-S7-10P LITY-ST-21P

TILE [J pertete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-5T-2P CTY-ST-7IP ‘
TE | O Delete TITLE O change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE ’ ) O pelete ME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2Ip ¢ITy-ST-2P

12. | hereb'y certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andegccurate agd that my signature shall have the same legal effect as if made under cath: that | am an officer or director

xecute thig

of the corparation or the receiver gr trustee empowered
j like emp

changad, or on an attachment wit an gdd

repog as required by Chapter 607, Florida Stafutes; apd that my name appears in Block 13 or Block 11 if

(2 A0SANDY—

SIGNAFTURE: CYMUANN E JRMOVER ED (B‘D\

JU TYPED OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR
H L A - ey P N o

Wl Daylime Fhone #

201070 ||

A

CR2E034 (10/02)



