2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000133392

OFRA IMPORTS, INC.

Principal Place of Business

807 SOUTH ORLANDO AVENUE
SUITE X
WINTER PARK FL 32789

Mailing Address
807 SOUTH ORLANDO AVENUE

SUIE K
WINTER PARK FL 32789

2. Principal Place of Busingss

3. Mailing Address

FILED
Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 90089 005 ***550.00

A0

_ SAme
Suite, Apt. #, etc. Suiie, Apt. . etc. (J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
O3 ~05005L Not Applicable
&p Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 gddi\ional
Fee Required
_T" * 76, Name and Address of Current Reglstered Agemt™ = "™ - 7. Name'and Address of New Reglstered Agent ™
Name
FRY PHILP D Street Address (P.O. Box Number is Not Acceptable}
ree n 0. Box er i No p
807 SOUTH ORLANDO AVENUE
SUITE K
W.‘?«ITEH PARK FL 32789 City FL 7p Code

8...The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatura, typed er printed name of registerad agant and title it applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 pelete TITLE [] Change [ Addition
NAME FRY, PH"JP D NAME

staeeT aooress (807 SOUTH ORLANDOQ AVENUE STREET ADORESS

orv-sr-ze \WINTER PARK FL 32789 CITY-$T-2P

TITLE [ patete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THE- e e e e - wwm s = e ) pelete TnE - cream s T ey s e = % enTe—er = =[x Change. - [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-7IP

TITLE 1 Detete TITLE [Jchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-76

TITLE O] oelete « .. 0§ Te N B [Jchange [ Addition
NAME -~ e X R

STREET ADDRESS STREET ADDRESS |  ~ . ' -

CITY-ST-2P CITY-5T- 7P

12. | hereby certify that the infarmation supplied with this filin L? does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trusiee empowers execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂ%s ther like empowered.
SIGNATURE: .« SIJ/ANAT _Gltliz  407-882-1%0

SIGNATURE AND TYPED Gf PRINTED Date Daylime Phone #

‘OF SIGNING OFFICER CR DIRECTOR

Ay 2961100

CR2E034 (4/03)



