. FILED
2004 FORI\II:IESELTRCE?’%I:%QTRATION ~ Apr 28,2004 08:00 AM

DOCUMENT # P02000130526 Secretary of State

1. Enlity Name
ORAN ENTERPRISES I, INC,

Principal Place of Business Mailing Address
555 NW 95 STREET 555 NW 95 STREET
MIAMI, FL 33150  US MIAMI, FL 33150 US
__________ .. .- | 04272004 No Chg-P CR2E034 (1/03) B
DO NOT WRITE IN THIS SPACE P r— T
02-0677157 Not Applicable

$£8.75 Additional

8§, Certificate of St i
ificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GAMMILL, WARREN P ESQ. Do NOT WR ITE

1101 BRICKELL AVE., SUITE 1700

MIAMI, FL. 33131 IN THIS SPACE

8. The above narred entity submits this statement for the purposs of changing its registered offica of registered agent, or both, in n the State of Flarida, | am familiar with, and accept
the obligations of registered agent. .

SIGMATURE . .
Sugnature typed or printed name of ragistered agant and litle if applicabla (NOTE. Registarsd Agent sigralura required when reinstaling) DATE
0000185850
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 04/28/04-80073-017 154,00
After May 1, 2004 Feo will be $550.00 Trust Fund Centributicn. O Added to Fees
10. OFFICERS AND DIRECTORS i
TIME D
NAME TIMINSKY, JOHN

STREET ADDRESS | 555 NW 95TH ST.
CITY-$1.2IP MIAME, FL 33150

TITLE D

RAME MANN, LISA

STREET ADDRESS | 555 NW B5TH ST.
CITY-ST- 2P MIAMI, FL 33150

TILE
MAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

1nLe

NAME

STREET ADDRESS
CITY-5T-2P

TMNE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certify that the information suggplied with this filing doas not.qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 furthar certdy :hat the mlormanon
indicatad on this repart or supplemsg report is true accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of tnfstee empowepfd (o exacule this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment address, witMall cther ke empowsred.
SIGNATURE: Gr H I Y, < AJ’H! KR
NAME GF $IGHING OFFICER OR DIREGTOR o Dayire Phane #




