2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

ORLEANS, INC.

P94000025380

Secretary of State

01-31-2003 90380 023 ***]158.75

Principal 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

ﬂ """f\

2, Prmmpat Pl f Business
| tance. deleon Bud] ey

oo piede 12on Bl

IMIIH (i

? é Apl. @etc.

Sune Apt. #, etc.

¥ A2

[0 CHECK HERE IF MAKING CHANGES

les

Cora " Gatn

Cit;‘& aSjte C

65 4L

4. FEI Number Applied For

650488193

Not Applicable

Zip 52 34 Coun%

COl.Jn‘

723 ) 32|

)2

$8.75 additional

&, Cerlificate of Status Desired Fee Required

- 6. Name and'Address'of Current ReglsteredAgent —

- 7. 'Name and Address of New Registered Agent

PISTELLA, WANDA PA
3001 PNCE DE LEON BLVD #262
CORAL GABLES FL 33134 ™

Name

]

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglstered agent.

s

SMGNATUHQ_ i

i S(gnmure yped or printed name of registarad agent and litla if applicabre.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

‘ A&ér May 1, 2003 Fee will be $550.00

Mak_f-(.‘heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KL ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE t PD [ Delate TITLE O change [ Addition
NAME ROBERTS, ROBERTO A NAME

street acoress | 2600 DOUGLAS ROAD #9805 STREET ADDRESS

CITy-51-21P CORAL GABLES FL 33134 CITY-ST-219

TILE [ Detsts MLE [ Changa [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

mEe - T T mnee s e =[] Delete™ -~ —f TME il - s T [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE 2 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE O peletz TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P . A CITY-ST-2IF

12. | hereby certify thét the information oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeritaljreport 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

of the corporation or the receiver or tr =
changed, or on an attachment with anfg

SIGNATURE: )( SIi¢/

, with all other like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

1/13/03 H4-G006>

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

¥ LLOCA

ny

CR2E034 (10/02)



