2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031744

. Entity Name

ORSO INVESTMENTS, INC.

Principal Place of Business

702 NW. 42ND AVENUE
SUITE 340
MIAMI FL 33126

Mailing Address

762 N.W. 42ND AVE
SUITE 340
MIAMI FL 33126

NUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90213 050 ***150.00

[T OARAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650576937 Applied For
| Not Applicable
Zi Count Zi Colnt iti
P i P | & 5. Certificate of Status Desired d $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Registered Agent
= = — A A N e — — ==
SOLE, MARIANO
Street Address (P.O. Box Number is Not Acceptable)
782 N.W. 42ND AVENUE 1
SUITE 340 |
MIAMI FL 33126 !
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist%ared office or registerad agent, or both, in the State of Flerida.
SIGNATURE i
Signature, typad or printad name of registered agent and titie if appticable. (NOTE: Reglﬁ‘ered Agent signature reguired when rainstating) DATE
m
9. This corporation is eligible to satisfy its Intanglble. FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing ™ $5 00 May B
Tax filing requirement 2nd elects to do so. Ll After MAY 1, 2001 Fee will be $550.00 e
' Truigt Fund Contribution:* ' Added to Fees
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. \ OFFICERS AND DIRECTORS 12

TITLE D 7 Delete TITLE O Chenge [ Addition
NAME ORTEGON, LUIS N%.ME

STREET ADDRESS | 5220 N.W. 72ND AVE. BLDG. 2 STREET ADDRESS

oTY-51-2IP MIAMI FL CITY-ST-2P

e " DP O Delete Tl;TLE [ chtange [ Addition
NAME SOLE, MARIANO NAME

STREET ADDRESS | 782 NW 42 AVE S-340 BLDG. 2 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-S7-2IP

TILE L - DOoeee, _ .. _jITLE R ‘ B o miaee. [l Change . []Addmon
NAME ' NAME ' T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2IP

TME [ Delete TITLE [ cChangs [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDHESS

CITY-ST-2IP CTY-SI-2p

TIME [ Detete THTLE (3 Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE 2 Delete TILE [Jchange [ Addition
NAME Nﬁ;tME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exampuon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is trug and accurate

mpowered. i

\ 1

—— !

2/ 2/0 s

d that my signature shall have the same lega! effect as if made under oath; that f am an cofficer or director
is report as requtred by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

Boy—w - L ST

/ Date

AND?E’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Daytima Phone #

— -

[BIE T

CR2E034 (10/00)



