- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' 4 .
DOCUMENT #  P1579 , May 16, 2000 8:00 am
1. Entity Name

o Secretary of State
ORIENT INVESTMENT 5.A. 05-16-2000 90064 021 ***150.00
Principal Place of Business . Mailing Address
2700 s. Commerce Pkwy. 8940 S.W. 61 Ct.
Suite 300 Miami, F1l. 33156
Weston, Fl. 33331 9 53480
2. Principal Place of Eusinéss 3. Mailing Address
Suite, Apt. #, et(-:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0043047 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Ei'gg Srd:;ﬁo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- == e _ = = MName — S -

Aida C.:Perez
777 Brickell Ave.

Maria Yammine

Street Address {P.O. Box Number is Not Acceptable)

. ' 8 O 4 Fal Fa IR % | Pl W
Miami, El. 33131 TEVTSTW oL
Crty ; : 7 | ZipCoge
Miami, Fl. L 22166
8. The above named entity submits this s!atemej the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
. . !
SIGNATURE ACG A . LT@\}—._ o l 12| oo

Signature, ty*d or printed name of leglster;a' agent a\ld atle 11 applicable

{MNOTE. Registered Agent signature required when rainstating} DATE

Y

9. This corporation is eligible to satisfy its intangible
Tax fiiing requiremeant and elects 1o do so.

(See criteria on back) a

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND D/RECTORS IN 11

TITLE G4 Detete TITLE . [d Change [ Acdition
NAME P.D. Bassel Dagher NAME PD Maria G. Dagher

STREET ADDRESS Centro Comercial STREET ADDRESS Centro Comercial Chacaito

cimy-s1-2iP Chacaitd, Caracas, Ven. CIFY-5T-21p Caracas, Venezuela

TMLE O Delete TITLE [ Change  [J Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

wEe-  ~ I . 3 pelete TITLE - - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T1-2IF CITY-ST-2p

TILE O gelete TITLE [ Ghange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21p

TITLE. OJ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
S<of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [

;,.BIGNATURE AND ED OR PRINTED NAME OF SIGNING OfFICER Of\! DIRECTOR Daytime Phone #
!

~
ES

CR2E034 (9/99)



