!

'2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 01, 2000 8:00 am
ORICON TRADING, LTD. INC. Secretary of State
05-01-2000 90465 048 ***]158.75
Principal Place of Business Mailing Address
TWO S. BISCAYNE BLVD. TWO S. BISCAYNE BLVD. .. __ I ]
ONE ‘BISCAYNE-TOWER." SUITE 3400 — ONE BISCAYNE TOWER. SUITE 3400
MIAMI FL 33131 MIAMI FL 33131-1606
us us
c/o RIVF Corporate Services,)Inc. ¢/o RIVF Corporate Services,
Suite, Apt. #, etc. . Suite, Apt. #, stc. ) Inc. DO NOT WRITE IN THIS SPACE
Steel, Hector & Davis Steel, Hector & Davis
City & Slate City & State 4. FEI Number Applied For
2 So. Bisc. Blvd., Ste.4000 |2 So. Bisc. Blvd., Ste.4000 98-0122777 Not Aoplicanie
Zip Country Zip N Country » . $8.75 Additional
, . . , 5. Certificate of Status Desired ) )
Miami, FL 33134  U.S.A. Miami, FL 33131 U.S.A. " IR~ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
’ - o | "Name
RIVE CORPORATE. SERVICES, TNC.
VALDES-FAULI CORPORATE SERVICE INC Street Address (P.O. Box Number is Not Acceptabie)
TWO §. BISCAYNE BLVD. c/o Steel, Hector & Davis
ONE BISCAYNE TOWER, SUITE 3400 2 South Biscayne Boulevard, Suite 4000
MIAMI FL 33131 . .
City | FL Zip Code
Miami 33131
8. Tha above named entity_submj is. tementjor_ghe,purposeﬁof,cha‘nging its-registered office or registerad agent, or both. in the State of Florida. — - R B
- . — [ I — — T ——— TR e e e T
SIGNATURE By: Raul J. Valdes—Fauli, Pres. 04/12/00
Signature, typed ort:ri d)aﬁe nfglstarad agent and ttle It applicabie. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campai ! ;
- ) . paign Financing 0 B
Tax fl\lng rgqu"emem and electsfio do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O fc:sdedotohgzis °
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD [ Delete TITLE [ GChange [ Addition { -
NAME CASTELLANOS, JUAN JOSE NAME -
staeet aooress | CALLE ARAURE, EL MARQUEZ, LOCAL #3 STREET ADUAESS .
omv-si-zp - | CARACAS VE OITY-ST-2P -
TITE S [ Delete TITLE D) change L1 Addition | «
NAME (GARBATI, MARIA CLARA NAME
STREET AD0RESS | 11729 S.W. 95TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL ’ GITY-ST-2IP
THLE AS o ) O pelete TITLE O] change ] Addition
NAME .CAMBELL SECRETARIES LIMITED - - — c e I MME e e~ o~ .. -
sReeTADREss | 2§ BISCAYNE BLVD., #2400 STREET ADDRESS
CITY-5T-2IP MIAM' FL 33131 CITY-31-2IP
TITLE T T O Delete me - i ~ --- - == [Otnange - ] hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LITY-S1-21P
TITLE [ Delete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i\ - CITY-ST-2IP
13. | hereby certify that the inforration suppliedthahis fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
incicated on this report or supple | d¥rue 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 corporation or the recqdiver ered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft Wit ith all other like empowered.
B F‘“-ﬁﬂf““"ﬁ" [l e Rl Rt ’-‘
SIGNATURE: _> \uJ_uan 5556 58 aTanos, Pres. Y- /9 Jowo  S0s~ 53VI44S
Vd SIGNWYWW on REINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




