FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P02000089145 Secretary of State

1. Entity Name 05-05-2003 90138 041 ***158.75
ORBISYS OCAP CORP

Principal Place of Business Mailing Address
5642 NW 112 CT 5642 NW 112 CT
MIAMI FL. 33178 MIAMI FL 33178

Suile, ApL. #, olc. ite. ApL. #, oto.
ule, Apt. #, el Suite, Apt. #, et [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbgr O 8 8 L/ é 3 7 Applied For
e Not Applicable

7 Count Zi Count
P ourtry b ountey 5. Certmcate of Status Desired K $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni

= i : ~———1~Name
CASTRO, OSCAR ..,

16661 SW 104 TERR #3311
MIAM) FL 33196 S

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Cade

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'ihe abligations of registered” aganl

SIGNATURE
- Signature, typed or pr\nled nama of registered agent and litle if applicable. (NOTE: Registered Agent signature réquired when réiristating) DATE
FILE NOW!!! FEE 1‘5 $150.00
9. Election C ign Fi i
Attr May 1, 2003 Fee wif bo $550.00 et oo o8y 85,00 vy g
Make Check Payable to Florida'Deparlment of State ’
10. -" OEFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |DP 3 Delete THLE O changs [ Addition
NAME CASTRO, OSCAR . NAME
stReeT anoress |5642 NW 112 CT STREET ADDRESS
crv-st-ze | MIAMI FL 33178 CITY-ST-2P
TITLE DS 7 oelete TMLE [ Change ] Acdition
MAME PALACIOS, ALVARO KAME
sTREcT ADDRESS (5642 NW 112 CT STREET ACDRESS
CITY-§T-2IP MIAMI FL 33178 CITY-ST-2IP
CTTE T : ST T T 3 pelete TE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 3 pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S5T-71P

12. | hereby certify that the information supplied with this filing does not quality 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 and accuraig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 exgtulé this report as required by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or Block 111
changed, or on an attachment with an address. wits-allgther likg empowered.

SIGNATURE: X, SIGREAT A VEASQUIRED 64//27/4;3 (3&95?4- 1157

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 7 Daytime Phora #

LYVIRA}

nv

CR2E034 (10/02)



