FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
PRQFIT '

CORPORATION

ANNUAL REPORT

- 1996 _
DOCUMENT #  P94000039555 (5)

1. Corporation Name

ORTA DIVERSIFIED, INC.

H

Principal Place of Business Naling Atklress

R

FLORIDA DEPARTMENT OFf STATE
Sandra B Morlhan
Secrctary of State
DIVISION OF CORPORATICNS

S pr YR

24611 SW 217TH AVE 24811 SW 217TH AVE
HOMESTEAD FL 33081 HOMESTEAD FL 33081
| 3. Date an;or'pr;-(-;it_r:f-i-:)_r6::;%0:?1 3a. Date of Last Repord
231
2 Pinoipa Place of Business “2a, Maling Address o T i'.'"r_i'l'NQg!.he'! W Q@'Im“;g\pgp?ed}}y
o el . 650488887 [ [Nolapploatie |
 Suike Apl. #, elc. | Suite, Apt. £, gtc 5. Certificate of Status Dosire [} $8.75 Add_wtional
22! ) 271_ o o - _ L Fee Required
_ City & State o k, Cily & State V o 6. Elocton Cénwpaign?i?\gn;:iﬁgu o 0 $5.00 May Be
28 Truslt Fund Gentribution Added 1o Fees
[T Cowmy | w0 "_"'E’_ Country | 8 This conparation has liabrily for intangipt: tax under s 199.032,
S - E O ) S g, Horica Statutes D_YG_LE’NT ,,,,,
L 9. Name and Address of Current Regisiered Agent = ~ 10. Name and Address of New Registered Agent _
81| Name
ORTA, ILEANA C 52| Streel Address (0. Box Namber is Not Acceptabile]
24611 SW 217TH AVE e -
HOMESTEAD FL 33031 83
4| oty T - Fi_ |asl 21 Codle
[ 5 Parsuant to the provisions of Sectons 607,050 and 6071508, Florida Slatuted, 1he above named cororabon Goibrivs this statenent for e PUILOSE OF changing its regislered offce |
o registered agent, or both, in the State of Flodda. Such changs was aathorized by the corporation’s board of directors. | hereby accept the appo'ntment as registered agent. lam
familar with, and accent the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ . . L. . .
. Sgﬁ.\,j?-w by Of prieed e of |ejw’=re_'|f-_|‘ b g e i aV; }.-7-.:'--‘.- o LRI F‘.-._.r,h-:nrj ot e patun j‘-'-\]lll.'-n\\'."lx _l_\_\_'l_! i . 412 o G
12 . OFFICERS Jy\![) DIRECIORS ] 13 L AD[)ITIONS.’C_)! IANGES TO OFF ICERS AND DIRECTORS IN 12 | oa’
L DP [ DELENE 11T [ Change [ Additon | —
HAME ORTA, ILEANA C 1.7 NAME 3
STAEET ATDRESS 24611 SW 217TH AVE 13SIREET ADDRESS o
Giy-51-20 HOMESTEAD FL 33031 onvsaw | , -~ &
[ e DV T —w[f] DELETE N P I | . B i ] Change  [T] Addilion &
RANE ORTA, CARLOS M 22 hHaM:
SIREEN ADDRISS 24611 SW 217TH AVE 23STREFT ADDAESS
| covsrae HOMESTEAD FL 33031 o quacnestpe | o L
TILE [] DFLETE 1TE [J Change  [] Addition
NAME 320N
STHEE) ALDRESS 33 STHEE] ADDRESS
| env-si-ae | ) o o - a4cay-st-ae ) i
NI [ GELETE 4TI [C] Change [ Addition
NatM & 7 NAME
STRELE ADSRESS 43 STHFET ADURESS
| Cr¥-8i- e WASCNSTAR )L e -
L [ ] DELEME 5 1TIILE [7]) Cnange  [] Addition
NAME 57 NARE
STREE | ADDAESS 53 STREED ADDRESS
G- ST 21 . . e e g AACwy-SLAR A [ e
e [ DEiETE b 1TELE [ Change ] Aadition
NaM: b2 NAME }
STREET ADDHESS £ 3 5IHEET ADDRESS }
CHY-§1-217 B geciy-1-p0 | !

is vorLntarily furnished and does not quailly for the exenption stated in Secbon 112.07(3(K), Florda Statutes. | further
ytal annual report i true and accurate and thal my signature shall have the same logal effect as i made under
or truslec empawerad 1o execlita this repod as required by Chapter 607, Plorida Statutes; and that my name

J on s, \3_ @ q(( \% ZQ/XJ QW// ,

T Au P #

14. | do hereby cerlity that the information supp:fléd with this filng
certify tha! the informationjngicated on this annual grport & depplon

lor of the corporgty

oalh; thal | am an officer
appears in Block 12 or -W
SIGNATURE: .\
N,

A

OFFICER OF DIRECTOR




