- 2

2000 UNIFORM BUSINESS REPORT (UBR) FILED

N : o e !
DOCUMENT # P94000017835 Mar 07, 2000 8:00 am
. Entity Name S
ecretary of State
ORA INTERNATIONAL GRAFIX, INC. a0 D00 035 o1 0 00
Principal Piace of Business Mailing Address
1911 NW 40TH COURT 1911 NW 40TH COURT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-8719
Uus us
it > e A IO UGN
Suite, Apt. #, etc. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0472634 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
— ———— — —_6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —— = N i
PERETZ; ANDREW E Street Addrass (PO, Box Num;er is Not Acceptable)
1 EAST BROWARD BLVD
SUITE 620
FT LAUDERDALE FL 33301 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e . m
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back} a Mike Check Payable to Department of State
1. . QFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST [ Delete TITLE [JcChange [ Addition
NAME MALKA, EDWARD NAME
STREET ADDRESS 2080 S OCEAN DH. #1925 STREET ADDRESS
CITY-8T-2IP HALLANDALE FL 33000 CITY-ST-2IP
TITLE P 1 Delste TITLE [ Change [ Addition
NAME MALKA, ALBERT 5 NAME
STREET ADDRESS 8617 Nw 49TH DRNE STREET ADDRESS
CITY-57-71P CORAL SPF"NGS FL 33067 CITY-51-21P
TiILE — - -~ = [ Petgte —— =T f—r ——_— e e e [] Ghangs—-{=] Addition - —
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TILE 1 Deiete TILE TCchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TTLE [} Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-8T1-21IP CATY - ST-2IF
TmE O Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP ) CITY-8T-ZiP

13. | hereby certify that the informgtj
indicated on this report oL HeH : :
of the corporation or the g P 0
changed, or on an attacl ﬂﬂrf f,y e

i
SIGNATUR ‘,’L’”(;’ ;, R SO 3 /X/@ ?]L/ fj///%

"‘m‘_;; FAPBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Day Daytime Phone #
v

plied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian
}i report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
iga-erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if




