: FILED

' Jul 30, 2004 8:00 am

¢’ 2004 FOR PROFIT CORPORATION - ™ Secretary of State

1T 07-19-2004 90002 048 ***550.00
DOCUMENT # P03000107507
1. Entity Name o
ORANGE BLOSSOM REGIONAL, INC.
!
M
Prineipal Prace of Bu&ines.. Malling Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE B G 4 31 0 3 3
SUITE 80% SIATE 803
MIAML FL 33156 US MIAML FL 33156 S
2 Pracpal e @ Business 3. Maling Addrass ”IW"’M" |m| "”I “l[l "m“m "”““l‘ W“ “ml“l“ml“'
q R
Suite, Apt. #,e1C. | Suite, Apt, #, etc. 07132004 Chg-P © CRZE0M4 (10/03)
City & State ) City & State 4, b . |Applied For
o ) ! %N‘W_@G 3 1 J,Q Q Nat Applicable
Zip . Country Zip . Country " i $8.75 additicnal
_ ) 5.. Certiicate of Status Desied [ Foo Roquirad
§. Name smd Addrass of Current Registered Agent - 7. Name and Adﬁress of New Registered Agent
Nama
=SALAZAR,GERMANA - — s e e = : o st e g - -
7700 NORTH KENDALL DRIVE Streel Addracs (P O Box Number s iNot Acceplabla]
SUITE 809 .
MIAMI, FL 331568
) " City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE _
w.‘wuymmd-mwummuh ¥ applicable. {NOTE: Regiaiereg Agen s reguirey whon ! DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees
. .
10. ! OFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE DP . O pelee TLE [ change  [3 Addition
NAME SUTHERLAND. BRAD HAME
STREETADORESS | 7700 NORTH KENDALL DRIVE, SUITE 809 STREET ADDRESS
chny-s1-o7 MIAMI, FL 33156 CITY-$7- 2P i -
nitE DsT . . 73 Detese TITLE Dchange  [J Addition
NAME CRISLER, MICHAEL J HAME
STREET A0DRESS | 7700 NORTH KENDALL DRIVE, SUITE 808 STREET ADDRESS
cry-51-20 MIAMI), FL 33156 CiTy-s1-ap
THLE 7 Delets { me {dchage [ addition
NAME . NAME R . . . - -
STREET ADDRESS o R ’ STREET ADDRESS
CiITY-ST- T o o CY-ST-2P - . e .
e ) 2 Delete L O shange (I Avdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- LY-ST-2P . CITY-§7-2P
me. . O Delete TNE R [ change [ Addition
NAME NAME .
STREEY ADDRESS : STREET ADDRESS
CiY-51-2p cmy-St-2p .
TME - [ pelate TE O cmange O Adeilion
NAME ) HAME
STREET ADDRESS STREEY ADDRESS
Ciy-SI-2P ) crry-sT- 2P .
12. 1 heraby certify that the information supplied wilh thig fjing does nol quaiily for the axemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental repont is true accurate and that my signature shall have ihe same legal eilect as il made under oath; that | am an officer or director
of the corporation’ or the receiver or o8 &m 1o execute this repout as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an anachmenl ‘an address, wilh Jli cther like empowared

SIGNATURE: ~ Cocar Saares Rev.hionr fub, 1 200f 305 370309C
_ smwaemnnnonrmmumormomcmoanmm J oo Deytia Prore &




