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2000 lil!lFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031744 Jan 29, 2000 8:00 am
1. Entity Name - S t f St t
ORSO INVESTMENTS, INC. ccretary ol state
01-29-2000 90133 048 ***158.75
Principal Place of Business Maiting Address
782 N.W. 42ND AVENUE 762 NW. 42ND AVENUE
SUITE 340 SUITE 340
MIAMI FL 33126 MIAMI FL 331265550 y11vUus
T e OO WA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0576937 Not Applicame
- ilp SR -Cou-n;tri.' . o | ,Z,If)...._._ ] Courtry 5. Cerificate of Status De"sir"'er E/ ?g.gg‘lﬁ:i;;tinnal
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Reglstered Agent -
Name
SOLE' MARIANO Street Address (P.O. Box Number is Not Acceplable)
782 N.W. 42ND AVENUE
SUITE 340
MIAMI FL 33126 City FL Zip 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 Ficrida,

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicéble. {NOTE: Registered Agent signature raquired when reinstating) DATE
. L e ] m
e emmnigsous s | anarMAY 5 2000 Foo wilbagsano | 'O Elcien Campson g 5,00 oy e
lng rng ement an ’ After 1, 0 Fee w $ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. T * ' QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TITLE D o [ Delete TIME [ Change [ Addition
v B PR
NAME ORTEGON, LUIS" < <™= 7 e o o NAME
STREET ADCRESS { 5220 N.W. 72ND AVE. BLDG. 2 ’ ) STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITy-$7-21P
TME DP [ elete TITLE (3 Change [ Additinn
NAME SOLE, MARIANG NAME
STREET ADDRESS | 782 NW 42 AVE S-340 BLDG. 2 STREET ADDRESS
GITY-57-2IP MIAMI FL 33128 ) ) CITY-§T-2IP . _
TILE O pelete TILE T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-2IP
TITLE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicatad on this report or supplementa; report is true angd 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 tru exécute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aguafese

PR ATIE Y x
SIGNATURE: - A ldaD Soke - e s (2o 3oL AL 265K
H WPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Das 7 Daytme Phone #

r'd



