FILED

Feb 04, 2008 8:00 am
2008 F°'§.5,'}8§LT.§‘E%'§,';‘%R”'°“ Secretary of State

02-04-2008 90061 045 ***150.00

DOCUMENT #P02000117591
1. Entity Name
ORLOSH USA CORP.
Principal Place of Business Mailing Address
8288 NW 66 ST 8288 NW 66 ST
MIAMI, FL 33166 US MIAML, FL 33166  US
S 070 Sy A R e

Suite, Apt. #, etc. Suite, Apl. #, alc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For

33-1031357 Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desired 0 fese :;mmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- NameB S A

IGLESIAS, GERARDO EANB ADO RSk |
8288 NORTHWEST 66TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166

3660 S g 3 Tl 200
S — ORp)  GpRLES  FL|™%% 3

8. The above named entity submits this staiemem for 1 vp ifig its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and acdep!
the obligations of registered agent.

SIGNATURE : C;)\/i /0 8_

e, typed or prmied name d‘ agemund blle if 8C (NOTE. Regesiered Agent signaturng fequired when reinsisling) DATEI 1
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Feas
10. . OFFICERS AN'D DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TMLE P O Detete TILE [Jchange [ Addition
NAME FRIDMAN, SAMUEL NAME
STREET ADDRFSS | GASCON 687 P.11 STREET ADDRESS
CImy-ST-2IP BUENOS AIRES, CF 1108 CIry-S7-2P
TITLE VP O Delete TILE [ Ctange [ Additien
NAME FRIDMAN, CLAUDIO H NAME
STREET ADDRESS | ESTADO DE ISRAEL 4546 P.3 STREET ADDRESS
CITY-ST-7F BUENOS AIRES, CF 1110 CITY-5T- 1
TME TREA J Delate THLE [J Change  [] Addition
NAME FRIDMAN, CLAUDIO H NAME
STREET ADDRESS | ESTADO DE ISRAEL 4546 P.3 STREET ADURESS
Ciry-ST-2p BUENOS AIRES, CF 1110 CIFy-§7-2P
TILE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p ' CITY-5T-2P
TME O pelete TILE O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-2P CITY-ST-21°
TiTLE 0 petete THLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ) CIrY-ST-21P P

12. | hereby certify that the information not qualify for the exemplicns
indicatad on this repon or supplemy rita) report is trup an ac urate and that my signature shall have the same legal offect as if made under th; that | am an officer or diractor
of the corporation of the receiver of trugtes empow ed to afacuta this réport as requ1red by Chapter 607, Forida Statutes; and that my na appears in Block 10 or Block 11 if
changed, or on an arrachmem witfl an. addrass, with/all othgr Ijke

SIGNATURE:

ntaingd in Chapter 119, Florida Statutes. [ further certify that the information

VIR .
SIGNATURE AND TYPED OR PRINTED NARE opﬁg]mhmcsn OR DIRECTOR _____}__ oﬁ Day\me Phone 1
__.;

[ / j
P ) I




