FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT BB~ rLORIDA DEPARTMENT OF STATE b 99 8 8 . OO m
CORPORAT'ON By Sandra B. Mortham Fe 1 2 1 . a
' ANNUAL REPORT A Sacretary of State f
1908 ; DIVISION OF CORPORATIONS S ecretal y o State
POCUMENT # PQ5000028745 (4)
ORCHID BEACH CORP.
O A
CJ/O POBA INTERNATIONAL #322 GO POBA INTERNATIONAL #322
P.0. BOX 02-5255 P.O. BOX 025255
MIAM FL 33302 MIAMI FL 33102 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporatad or Qualified
. 04/07/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] e |26] 650578999 Not Applicable
';2-! Suite. Apt. 4. olo. ) ;ﬂ Sulto. Apt. 4, olo 5. Coertificate of Status Desired D s‘i‘;’:i:::mnm
City & Stato | ... Ciy & State 6. Etection Campalgn Financing $5.00 mMay Be
23] | Trust Fund Contribution ] Addod to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’m ;;l B B ;6] m Personal Property Tax due June 30. Dves Ono
9. Name and Addrens of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agant
MIAMI CORPORATE SYSTEMS INC. B1| Name
5200 BLUE LAGOON DRIVE B2| Strest Address {P.0. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33126 83
84| Gity 85| Zip Coda
FL *|

1. Pursuant to the provisions of Soctions 607 0507 and £07.1608, Florida Statutes. the above-named corparalion submits this statement for the purpose of changing Its registered
office of registered agont, or both, in the Stale of Florida, Such chango was authorized by the corperation’s board of directors. | hereby accept the appointment as ragistered
agont. | am famitiar with, and accepl tho ohhgations of, Seclion 637.0505, Florida Statutes.

SIGNATURE _____ ..
Sipnature, ypwrd of pontad it el regestored agent and i it Apple Abie (NOTE . Regisiered Agant signature raquired when reinstating) DATE
12. TOFHICLRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T oELeTe 1110LE 3 change T Adaition
NAME GONZALEZ DE LEFELD , OLGA C 1.2 NAME
streer aoneess | CfO POBA INTL'L o 322, P.O. BOX 025255 N A 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33102 14 CITY-5T-2IF
e DST 7 oerere 211LE [T change ] Aduition
NAME VELASCO GONZALEZ, IGNACIC J 22 NAME
steet aporess | C/O POBA INTERNATIONAL#322 POB 025255 N A 23 STAFET ADDRESS
CITY-ST- 2 MAMI FL33102 zagmy-st-2ip
ILE [T orETe 31 TLE [T Change - [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F o 34 CIY-ST-21P
ik [ oecere 4ATITE [J change - L] Additlon
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
¢iy.-$1-2P 44 CilY-§T-2P
TAILE T DELETE 51TILE L] Change L] Addition
NAME 52 AME
STREET ADDRISS 53 STREET ADDRESS
oTY-51-21P L 54 CITY-§1- 2P
e T [J betere 61TNLE J Change ~ L] Addition
NAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1-21P . 6.4 GITY-5F- 2P

14. | hersby certity that the information supphod with
indicaled on this annual report or supplemoenia
officer or director ol the catporation of 1he 1o
Block 12 or Block 13 if changaod, or on an

oos nat qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
rl is lrue and gocurale and that my signature shall have the same legal effect es if made under oath; that { am an
il o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

7/ 4

SIGNATURE:

CR2E034 (10/97)



