f_ 'R
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060159 Mar 25, 2000 8:00 am

1. Entily Name

ORA INTERNATIONAL HOLDINGS CORPORATION Secretary of State

03-25-2000 90005 025 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
1911 NW 40TH COURT 8617 NW. 49TH DR.
POMPANO BEACH FL 33064 CORAL SPRINGS FL 33067-19681
us
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0512120 Net Applicabte
7i Countr j Countr iti
P ountry Zp Y 5. Certificate of Status Desired 1 $8‘75 Addltional
L e Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Registered’Ajent ™ |
Name
PERETZ, ANDREW ESQ Street Address (P.Q. Box Number is Not Acceptable)
1 EAST BROWARD BLVD.
SUITE 620
FT. LAUD 3330
LAUDERDALE FL 33301 iy TREES
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.
SIGNATURE
Signature, typed o printed name of registarad agent and e f applicable. {NOTE: Ragistered Agant signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible | —— - EILE.NQ!!m_EEE.!ﬁ.&jﬁ_ﬂ,ﬂgwu—-~‘F10_E1 -Cam " e Y
IS ; : ~Etecton pargn trEncing $5.00 May ge
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| T ST 7 Delcte TITLE [ Change [ Addition
. NAME MALKA, EDWARD NAME
I graeersnoress | 2030 S. QGEAN DR., #1925 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P
TITLE P ] oelste TILE [J Change [ Addition
NAME MALKA, ALBERT S NAME
sTReeT ADCRESS | 8617 NW 49TH DRIVE STREET ADDRESS
ore-si-2p | CORAL SPRINGS FL 33067 CiTy-ST-2P
TITLE 3 Delote TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O] peiete WLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Yol ie s K CITY-ST-2IP
TILE O AT PR ORI 3 pelete TITLE [Jchange [ Addition
NAME e HAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP Ny CITY-ST-ZIP
TITLE [ Delete TITLE () change (] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same 'egal eftect & if made under gath; that | am an officer o director
of the corporation or the receiver g tryftee empowered ta exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment "e aipess, with all other like empg d.
/ ‘ "‘ "l/ ['- {[ ~};'-: I _’:\ )wm-j = } / /
P oflesin gt gt ol 911.1
SIGNATUREL WL e REQCU 2t s Mally 3 [/ N /27
N 4o sH{FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date / Z Daylime Phone #

7 T~



