' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F?6(1)32D8:00 am

#POCUMENT #  P94000017835 Secretary of State
. Entity Name
ORA INTERNATIONAL GRAFIX, INC. 02-20-2002 20149 050 ***150.00
Principal Place of Business Mailing Address
1911 NW 40TH COURT 1911 NW 40TH COURT DY =
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064
- ) NN ORI A
2. Principal Place of Business 3. Mailing Address ‘ | "Il |” I Il ’ | | ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0472634 Nat Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g;;?q::?:éﬁ‘mal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .o
KRUGLANSKI‘ ANDREW A Street Address (P.O. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD
SUNRISE FL 33351
City FL TZip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerac agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Fees
{See criteria on back) (] Make Check Payable to Department of State | '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ST [ Dekete TME wChange ] Addition
NAME MALKA, EDWARD NAME Malka
streer aookess | 2030 S. OCEAN DR., #1925 TREeT i00PESS | 5002 MW 5T eh :W[ ay
TY-ST-2IP -5T- .
CTY-5T-2 HALLANDALE FL 33009 R PO Sprin
TITLE P [ Delete TITLE [ Change [ Addition
NEME MALKA, ALBERT S NAME
STREET ADCRESS |8617 NW 49TH DRIVE STREET ADDRESS
crv-st-2p |CORAL SPRINGS FL 33067 GiTY-ST-2P
TITLE ) . _ Ooeee CTME ) [ Change [ Addition
NAME ) NAME ) o
STREET ADORESS STREET ADDRESS
CIvy-$1-2P CITY-5T-21P
TITLE O belete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-21P
TITLE . O Delets TIILE [O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TISLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforfatipyrSupd

Al

his filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or s e,--"-"lr.ﬁ"" true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the [a "’n"g’li,!‘" powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Tl At s bih 21l cther like empowered.
Jiiir=

YPED QR PRINTED MAME OF SIGNING OFFICER OR IRECTOR / ’

Az il ﬁ//azd/g;t W.97-pth

Daytirme Phone #

L

LOLPLLD

A

CR2E(34 {9/01)



