2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

PEQHS;NLEJJ:AENT # P94000062641

ORBIT INTERNATIONAL CORPORATION

Secretary of State

02-17-2003 90413 001 ***150.00
02-17-2003 90413 002 ****%8 75

Mailing Address
P.Q. BOX 173506
MIAMI FL 33017

Principal Place of Business
6015 NW. 113 TRAIL
MIAMI FL 33015

—F e - C e e T

¢ e —— ——n

2. Principal Place of Business 3. Mailing Address

P0. Box

138736

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State City & State

H ALEAH ,

~LO=d DA

4. FEi Number Applied For

650524488

Not Applicable

Zip Country

33013-8736

Country
JsS

m $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, JENNY
5011 S.W. 196 LANE
FORT LAUDERDALE FL 33332

Name

Street Adcress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

s\ elin

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

2/ /o3

S A Har Ay 1, 2003 a8 will'be $550.00~~ = =|-
Make Check Payable to Florida Department of State

SIGNATURE )
) Signalut, typed or yitlet mi of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e P
FILE NOW!!! FEE IS $150.00 . C
. . $15( e e e o e ;o= =« I+ 8 Election Campaign Finanging. - $5.00 may Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS | ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE OPT [ oelete [Jchange [ Addltion
NAME MORALES, JENNY
STREET ADORESS | 5011 SW 196 LANE STREET ADDRESS
onv-si-zf  |FT. LAUDERDALE FL 33332 CTY-§T-2p
TILE [ Delete [ Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
TILE [J Gelete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TALE £ Detete [} Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRE O pelete [ Change [ Addition
NAME
| _STREFTADDRESS | e o e N -8 _ STREFT ADDRESS : -
CITY-ST-2P CITY-ST-21P
TITLE [ Delete [J Change [ Adaition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE: __ —1(3

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 certify that the information
indicated on this report or supplemental report 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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

UARS LB OLIEES

PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MoraALGS

Daytimea Phona #

HYEPSILO

Av

CR2E034 (10/02)



