FILE NOW: FILING FEE AF" "R MAY 1 IS$450.00 - FILED
PROFIT s . __ FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

i CORPOHATJ_ON N ‘ " T "Sandra 8. Mortham
-7 "ANNUAL REPORT e of s Secretary of State

- 199q DIVISION OF CORPORATICNS 05-10-1999 90275 045 ***150.00

DOCUMENT #

1. Carporation Name

Oriente. £l ceteoNics  The .

5_""3""_97'”57"" 7 .
539577 - 90275 - 45
e e — ——

Principal Place of Business Mailing Address

5220 NW. 12 AE STE A-2.
Mliaeal, FL 22 ale

3. Date Incorporated or Quaiified 3a. Date of Last Report

|

2|211425% %

1

’;ﬂ E‘ {o 5 - D‘:')q (pﬁ3q Not Applicable i

2. Principal Piace of Business 2a. Maiiing Address 4. FEI Number Applied For
Suite. Apl. &, etc. Suite. Apt. #, etc. it ‘
s 5. Certficate of Status Desired |:| $8'75 Adc!monal '
22 ;7—] Fee Required !
City & State City & State : 8. Election Campaign Financing $5.00 May Be ;
-2.:;] . ;! Trust Fund Contribution CJ Added to Fees !
Zip Country Zip Couniry B. This corporation has liability for intangible tax under 5. 199.032, !
24] ;l [29] 30} - Florida Statutes Bves Owe - |
9. Name and Addrass of Current Registered Agent ' 10. Name and Address of New Registered Agent i
811 Name ':
i

MIDQ ﬂ" mn n @L/C‘ B2! Street Address (P O. Box Number is Not Acceptable) ) 1
D220 N T2 ARG STE A-2. 5
Al A ) FL . 33 alo 84| Ciy FL |as‘ Zip Code i

11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Statutes. the aoove-named corporation sutmits this statement for tne purpose of changing its registered .
office or registerad agent. or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the apooiniment as registered |
agent. | am familiar with, and accept the obligations of. Section 607 0505. Florida Statutes

SIGNATURE 1
Signalute, 17080 67 0WMeT rame of (8G.S18°80 agent and the Il A0pIcas & (NOTE Aegerarea Agert signalure requred when remsialing) DATE . . ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 g
i Presidert [T oELETE 11TIE _ [T change [T adaition |5
HAME CARLOS ALV ED PlaNriOue. 12 NAME = i
STREET 400RESS | &5 2 9.() MO, T2 AVE SiE A -2 13 STAEET ADDRESS g ;
CITY-57- 2P riiami,FL 331y 1.4 GITY - 5T- 2P &
] [T oeLete ZATILE Tl Crange [ Addition | .
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7- 2P 2 4 /7Y -5T-21P i
e _ ] OELETE ITTME I change ] Acditian :
NAME 32 HAME
STAEETROORESE | T ' 33 STAEET ADORESS i
CiTY-51- 7P 34 CITY-57-21P H
TLE [CJ oeLete 41TITLE ] change ] Addition 4
NAME 4 2NAME .
STREET ADORESS : 43 STREET ADDRESS .
CITY-51-2P 44CITY-ST-2P 2 B
LE [T DeLETE 51 TILE [T Change L[] Addition ;
NAME 52 HAME %’
STREET ADORESS 53 STREET ADDRESS ’ i
CITY-57-2Ip §4CTY-SI-2P | N
e T oELETE 61TILE [T Change ] Adtilion mi
HNAME - 62 HAKE I;:
STREET ADDRESS : § 3 STREET ADDRESS =
CIrY-5i- 2P 64 CITY-5T-2IP mi

14. | do heraby certify thaf the infofmation supplied with this filing does not g

| f of the exemption stated in Section 119 07(3)(i}, Flonda Starutes | turiher certify that the
information indicated pn this arfual report or supplemental annual report

d accurate and that my signaiure shali have the same 'egal etfec! as if mmade under oath: that
execule this report as required by Chapter 607, Florda Statules: ana that my name

ESIDenT 305-593- qa54

€OF SIGNING OFFICER OR DIRECTGA . Daie Cayume Phore #
e




