2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P94000039555 ecretary of State

1. Entity Name 04-24-2003 90236 009 ***150.00
ORTA DIVERSIFIED, INC.

Principal Place of Business Mailing Address
24611 SW 217TH AVE 24611 SW 217TH AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
65—0488887 Not Applicable
Zip Country p Country 8. Cenificate of Status Desired O gg‘gesqlﬁ?gzﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTA, ILEANA C Street Address (P.O. Box Number is Not Acceptable)
24611 SW 217TH AVE
HOMESTEAD FL 33031
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
8. Election C Fi
After May 1, 2003 Feo will be $550.00 et o ot 0 0 Bean ey g
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O pelete TILE [JChange  [] Addition
NAME ORTA, ILEANA C NAME
STREET ADDRESS | 2461 1‘§SW 217TH AVE STREET ADDRESS
CIry-ST-21P HOMESTEAD FL 33031 CITY-ST-2IP
TLE DV [ Delete TTLE [ change ] Addition
NAME ORTA, CARLOS M NAME
STREET ADDRESS | 24611 SW 217TH AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-ZIP
TITLE - - - = [peete - — fTmeE - - - .- - [3 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jcnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-87-2IP
TITLE [.] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this sesd tor supplemental report s true ang accurate and that my signature shall have the same lgfjal effect as if made under cath; that | am an officer or director
of the corperatig ef@cute ghis report as required by Chapter 607, Floridh Statytes; and that my hame appears in Bloek 10 or Block 11 if
changed, or on g : powered.

SIGNATURE: LAk ) NUIRED /-i[ IDb %@47‘“

G OFFICER OR DIRECTCR I Date Caytime Phana #

AY B908LL0

CR2E034 (10/02)



