2001 UNIFORM BUSINESS REPORT (UBR)

-1.. Entity Name-

ORCHID BEACH CORP

DOCUMENT # P95000028745

g P

P = o W,

e A ——

Principal Place of Business

615 OCEAN DR

APT 8B

KEY BISCAYNE FL 33149
us

Mailing Address

615 OCEAN DRIVE

APT 8B

KEY BISCAYNE Ft 33149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90505 014 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State 4, FEI Number 65.0578999 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS INC. Street Address (P.O. Box Number is Not Acceptable)
35 ROA umper |
5200 BLUE LAGOON DRIVE P
SUITE 700
———MIAMI-FL 331268 TR e e SR ST L et e et mmmene e o - B
City FL an Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicabla. {NOTE: Registerad Agenl signature reguired when rainstating) DATE
. " i . . N . ""
9. This corporation is eligible to satisfy its (ntangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TMLE Jchange (] Addition
MAME GONZALEZ DE LEFELD , OLGA C NAME
saeet aooress | 615 QCEAN DRIVE, APT 8B STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE DST 1 Delete TITLE [ change [ Addition
NAME VELASCO GONZALEZ, IGNACIO J HAME
streer anoress | 615 QCEAN DRIVE, APT 8B STAEET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL 33149 I CITY-ST-7IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tewesrze {77 0 T T T e e - Retimvestoze - -
HTLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | CIY-ST-2P
TITLE 5 celete TILE [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE [ Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P I CITY-ST-2IF

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustg
changed, or on an attachment with an

SIGNATURE:

is filing does not qualify for the exemption s
ug4nd accurate and that my signature shal
d 10 execute this report as required by Chapter 60? Florida Statutes; and that

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
| have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

I! thgr li oW
&@ e GONSALEZ 205
?/?W FEB 28 2001 3612994
smm\Tuvyz' AND TYPED OR PR F SIGNING OFFICER OR Dlasc:'ron Date Daytime Phane #

-

CR2E034 (10/00)



