' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

CR2E034 (10/02)

)
i
]
]
1
)

1. Entity Name 03-31-2003 90191 006 ***150.00
ORVESA LTD OF FLORIDA INC
Principal Place of Business Mailing Address
1143 SW 27 AVE STE 203 1149 SW 27 AVE STE 203
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55-0788681 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aggnt
T i “Name - T T - s
ALENTADO, ANTONIO F Street Address (P.O. Box Number is Not Acceptable)
1149 SW 27 AVE STE 203
MIAMI FL 33135
City FL Zip Code
8. The above named emlty‘submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE .
Slgnalure“lypsd or pr!nled name of registered agent and title if applicabls. {NOTE: Regisierad Agent signature required when reinstating) DATE
;)
~ FILE NOW!I! FEE IS $150.00 ' . . .
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Co?’ﬂr?bulion. ¢ (] fc%e?jc:ohg:if °
Make Check Payable to Florida Depariment of State
10. ) QOFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Addition
NAME NEIRA, JOSE -G NAME
staeeT aooress | 1149 SW 27 AVE STE 203 STREET ADDRESS
cry-s-z¢ | MIAMI FL 33135 CITY-ST-2IP
TITLE . O pelete TITLE ’ [ Changa [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TMTLE - R . Ooeete  __J 1rte | - - o o [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP . CITY-8T-ZP
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
12. ! hereby certify that 1hy information & pplied i ili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportyor supplemenial repgrt i ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yeceiver or tru te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an hiall o{her Ie empowered.
NALGE ) e (5 / |
SIGNATURE: O UM CQUIRED o Moraa_p-2804 [ 4]ttt 7425
SIsNA‘runE .IND,YPED ORt,NTEP NAME OFFIGNING OFFIGER OR DIRECTOR 7rate HayimgProne +



