;o
2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000079751

1. Entity Name

ORLANDO ENTERPRISES INC.

. \‘ /‘
FILED S
04 OCT8, Py 1: 3

Malling Addrass
1354 NW 24 AVE.
MIAMI FL 33125

Principal Place of Business
1354 NW 24 AVE.
MIAMI FL 33125

utbi TA Y dooiaiF

TALLﬁHA“: FLORID

2. Principal Place of Business 3. Mailing Address

- [NRUIRO Wi

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TH30SSS56 Not Applicable
1 Z -
Zip Country P Country 5. Certificate of Status Desired J $8.75 Additional -
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

_OROZCO.ORLANDO . . e
1354 NW 24 AVE.

" Streat Address {P.O. Box Number is Not Accepiable)

MIAMI-FL 33125

City

Mok ay

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purposa 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, typed of prinled name of registered agent and litle if applicable.

(NOTE: Registersd Agen signature required when reinstaling)

DATE

7 $500 ﬁéy_Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. 11.
TITLE P [3 Dalete TITLE [ Change [ Addition
HAME OR0ZCO, ORLANDO HAME Srnang 1 'E}-ﬁi't- U
sTREET ADDRESS | 1354 NW 24 AVE. STREET ADDRESS 171610 "%——ﬂlU E {3 P ﬁb’#ﬂﬂ fi
CITY-ST- 2P MIAM! FL 33125 CITY-ST-2IP r T
. TLE v O pelete TIME [ Change [ Addition
NAME 0H0200| OLGA M NAME '3 l“*':] I—|'E:1- 1 qqc_‘-l—Ifj ,:-:-'
streeT ADDRESS | 1354 NW 24 AVE. STREET ADDRESS ID:" 1 5'— /i 4__—_0 i D?-S‘:m ﬂlﬁ{" — ;—; 1 =0, 110
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP R Mee FELAU. L
TITLE ] Delste TITLE [ change  [J Addition
NAME - I namE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L . C4TY-ST-20 -
TLE [ Delete TITLE A (CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CiTY-$T-2IP
iLE £ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 5T-ZiP
TITLE ] pelete TITLE {Jchangz L[] Addition
HAME ‘ NAME )
STREET ADDRESS STREET ADDRESS |- * )
GITY-ST-IIP [ ’ CTY-S7-2F [ 2 1)

12. | hereby certify that the information supplied
indicated on this report or supplemental rep rt S 104
Fcutk this report as required by

gnot qualify for the exemptior staled ia
gate and that my signatjrg $n‘%n have

orida Statutes. | further certify that the information
as it made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 1t if

09_04 ‘ZOOLL 30856357248

Dals Daytime Phong &




