/ .

.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT uan)

FILED
May 19, 2003 8:00 am
< Secretary of State

DOCUMENT #

1. Entity Name

ORLANDQ ENTERPRISES INC.

P02000079751

04-28-2003 91393 028 ***150.00

Principal Place of Business
1354 NW 24 AVE.
MIAMI FL 39125

Mailing Address
1354 NW 24 AVE.
MIAMI FL 33125

(RGOS R

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. # etc.

L‘_i CHECK HEP.'E IF MAKING CHANGES

N

==QROZCOORLANDO
1354 NW-24 AVE.

MIAM FL 33125

e

e e LI e

[ gt

— — pronpee = S — i, o | Szt = e k) — =
City & Siate City & State 4, FEI Number (,D Appliec For
b
: l+ /5 L )5 555 Not Applicable
Zip ¥ Zip Country 5. Certilicate ol Status Desired (] ?eae :gql‘:f:;ﬁma'
6. Name and Address of Current Reqjistered Agent 7. Name and Address of New Registored Agent
Name

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

City

F LTzap Cods

the obligations of registared agent.

8. The above namect entity submits this statement for the purpose o changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

e, typed o prnted nams of iagietared agans and titls ¢ applicable.

{NQTE: Regisiernd Agem signatwie requinsd when reinsisting)

FILE NOW!III FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

e AtiorMay- 172003 Fee ill:be §550.00=.. e e S e (TR dded
1 TrustFUnd Goentribution A o F b
' Makae Check Payable to Florlda Department of State e Contribton foFaes
10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 11 "
TE p ) O petete TILE Ocrange [ Addition | &
HAME QROZCO, ORLANDO NAME ) g
sreer aporess | 1354 NW 24 AVE. STREET ADORESS ) §
ore-st-ze | MIAMI FL 33125 CiTY-S7-21P I
me v O pelete e O Change 1 Adition %
NAKE OROZCO, OLGA M NAME
STREET ADORESS | 1354 NW 24 AVE. STREET ADORESS
CITy-5T-0P MIAMI FL 33125 Cvy -ST-21P
TME O netete Tme [ Chenge [0 Audition
NAME . _ Nave ~ _
—_SﬁE_Ef_ADTPEES& R TT - - "STREET ADDRESS - " - T "
CIry-S1-2P CHY-ST-2P
mE T e e s e e e eSS SRS R = ) Change [ Addilion
NAME NAME i
|-~ STRELT-ADORESS - = . STREET ADDRCSS == === —
Cvy-sT-20P Ciy-S1-2ip !
e O celete e . Gchange [ Agaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2p CITY-5T-2P
Tiie 1 Delete TILE O change £ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P /[.\ EITY- S1. 2P

12. | hereby certify that the information supplied
indicated on this report of supplemental reppr

of the corporation or the récever or trustee
changed, or on an attachmant with an ada R

SIGNATURE:

SIGNAN

lis filing does not quatify for the exemption statad in Section 119.07(3)(i). Florida Statules. | further certify thal the information
rate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or dirsctor
this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

& an
ed to-
all ike

ac
powered.

F REQUIRED

i}- Qﬂ;no 4,

BIGMATURE AND TYPER OR

=

HARE o‘rr.um OFFICER OR DIRECTOR
7



