EEEE——— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

|28 (A0 |

1. Entity Name 01-10-2003 90061 040 150.00
OSVALDO R. ORQZCO, PA.
Principal Place of Business Mailing Address
122 MINORCA AVENUE 122 MINORCA AVENUE
CORAL GABLES FL 33134 : CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0516581 Not Applicable
Zi Countr Zi Countr it
i Y P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
‘ Name
O‘ROZCO' oSV OR Street Address (P.O. Box Number is Not Accaptable)
122 MINORCA AVENUE
CORAL GABLES FL 33134
City FL I Zip Cade
8. The abave 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 obligations of registered agent.
SIGNATURE |
Signatura, typed or printed name of registerad agenl and title if applicabls {NOTE: Registered Agant signature required when reinstating) DATE i
AftFHI-\AE N?vzvolga T:EE '_S" i:sgsgono 9. Election Campaign Financing $5.00 May Be 1
er May 1, ee wi -00 Trust Fund Contribution. C1  Added to Fees ;‘
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 W
e DP - (3 Delete T O crange ] Addition | & |
NAME OROZCO, OSVALDO R NAME g
streeT aooress | 122 MINORCA AVENUE STHEET ADDRESS 3
CITY-ST-2° CORAL GABLES FL 33134 CITY-5T-2IP &
o
TITLE ‘ [J pelete TITLE [ changs [ Additin 5 :
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME O peleta TITLE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
CTME N ) [ Delete _TmLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TWILE [ pelete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify thal the information supplied with this fifg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tp#e%hd accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee emppdefd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres all other like empowered,
p E7:5 15 T A
SIGNATURE: SIGN.ZZRE REWSwWBD) R 0 A% Co /—B-03 08 856 3733
SIGNATURE AND TYRM($R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




