1 1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORLEANS, INC.

P94000025380

Principa! Place of Business

3001 PNCE DE LEON BLVD #262
CORAL GABLES FL 33134
us

Mailing Address

3001 PNCE DE LEON BLVD #262
CORAL GABLES FL 33134

us

édalung Ad ?Iress

e Leon B

z PrinCiP’i" Fage of Busmes{i@ o B\U[ﬂ .
é Aﬁ fg 9\

Suite, Apt. #, elc.

26l

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 30051 034 ***150.00

AR

DO NOT WRITE N THIS SPACE

Coval’ Aables , FL

e}ity&State M(eé ) —FL_.

4. FE! Number

Applied For

65-0488193

Not Applicable

cOuné( %h

223134

Certificate of Staius Desired
> tiicate © . Fee Required

O $8.75 Additional

3313 Y

6. Name and Address of Current Reglslere&' Agent

7. Name and Address of New Reglstered Agent

PISTEL W@A PA
3001 PNCE'DE LEON BLVD #262

e Wanda

Vslela, PA

§1;eﬁt Adﬁss‘%o Box Numb( is th—\;)c;g?_b)le) ‘

Klud.

0na0ln.

8. The above named entity submits this statemenit for the purpg

of changing its registered office or registered agent, or both, in the State of Fiorida.

CORAL GABLES FL 33134 Suate AL
: CIWQD\,[A\ (;@bl¢6 FL Zivgejibﬂ_

Signature, typed ar printsd‘gne of registered agenl andg i

Ie 1f applicabie.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May

Make Check Payable to Department of State

1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be-
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD O Delete TME Ol change [ Addition
NAME ROBERTS, ROBERTO A NAME

strecT AnpRess | 2600 DOUGLAS ROAD #8905 STREET AUDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZP

TME [ pelete TME [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§1-2P CITY-5T-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

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

e (1 Delete TE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITLE 3 pelese TIE [J Change  [2] Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-2IP & CITY-ST-2Ip

indicated on lhIS repart or supplel

&g, with all other like empowered.

13. | hereby certify that the informatiort supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enthl repon 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
gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/16/024 {25 \utste - %200,

e,
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

DBV Phone #

.:.k88v 120

)

. CR2E034 (9/01)



