~~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

"7 PRORT by,
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000017835 (7)

1. Corporation Name

ORA INTERNATIONAL GRAFIX, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

‘q\ FLORIDA DEPARTMENT OF STATE

AL

Principal Place of Business Mailing Address
2000 SOUTK OCEAN DR. 2030 SOUTH OCEAN DR.
H8S5 #1925
HAL ALE FL 33009 WAL LEFL 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
03/07/1994 04/12/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
7] 1059, S.W. BotH, Ave. ] B61T NwW. H9¥, Da. 65-0472634 Not Appicabia
Suite, AL 4, elc. Suite, Apt. #, etc. 5. Cerificate of Status Desired M $875 Additional
I;ﬂ 'E] Fee Required
City & St :? City & Stal 6. Election Campaign Financing $5.00 May Bo
23] Dufﬁeu &lu R . 28 f’ﬁj g’fﬂ wWLE =, Trust Fund Contribution O Added to Fass
Zip ' Country Zip Count& 8. This corporation has liability far intangible tax under s 198.032,
2] BBG42  [25] U.SA. |2 B0 0] WU.S.A Fiorida Statutes O ves e

0. Name and Address of New Registered Agent
:: :ra téjcm(P'PiB Sgﬁb‘t?@ %.
. C_?u vt G2p

" T1 Lauddale FLI"%2%)

11, Pursuant 1o the provisions of Sfctiots 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing itsTe
or registeredyagent, or bath, in i %e was authorized by the corporation's board of directars. | hareby accept the appointment as registered agenl. | am

farmiliar with {and accept the ot i loruﬁiutes‘
LA™ Nadrew) Kere: o Yl

9. Name and Address of Current Registered Agent

=

83

SIGNATURE __J “Syere, ) _Iate Y S R ~
Ignature. lyped o prirted name of registersd agent and tie if Bophcable (NCTE- Ragistered Agert signalure requred when renslalng! G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIREGTORS IN 12 %

TITLE DPST [] DELETE 1. 1TIE [ change [ Addition | =

KAME MALKA, EDWARD 12 NAME 3

STREET ADDRESS 2030 S. OCEAN DR., #1925 13 STREET ADDRESS o

CITY-§1-7P HALLANDALE FL 33009 14CITY-51-2P &

TIE [] DELETE 2.1TTLE [} Change [ ] Addilion | ©

NAME 22 NAME

SIREET ADDRESS 23 STREET ADORESS

CY-81-21P 24 CITY-§1-21P

TTLE [ DELETE 31TIMLE [J Change  [C] Addition

NAMF 27 KAME

STRELT ASDRESS 33 STREET ADDRESS

CITY-51-2P 340CTY-ST- 2P

TLE [] DELETE 4 1THLE [ Change ] Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 SIREET ADDRESS

CiTy-S1-2P 44 C/TY-5T-7F

THLE [] DELETE 51 TILE [J Chenge  [J Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

OITy-51-7IP 54CITY-51-2IF

TLE ] DELETE § 1TME ] Change [T Addition

HAME £.2 NAME

SIREET ADDRESS £ 3 STREET ADORESS

CAY-ST-2F 64CTY-ST- 2P

14, 1 do hereby certify that the information suppeshyidfl this ﬁling'is voluntarity furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further
certify that the infermation inchcated orr g #/report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
f ion or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

ggg]éatpsailnl g:'gcin&ﬁgaé&d 'é&)‘ 4 attaghmgnt with an address.
iz Y% esy-f2e-2uyB

SIGNATU H A

fﬂﬁm p

) OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR




