200(5) UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # P95000065326 Apr 26, 2000 8:00 am
1. Entity Nan?e t f St t
C.G. ORLANDO GORP. ecretary of state
04-26-2000 90089 016 ***150.00
Principal P1acie of Business Maiting Address
6425 SW 135TH DRIVE 6425 SW 135TH DRIVE
MIAMI FL 3315|6 MIAMI FL 33156-7050
% Pircipa ce f Busess < Vg Adess MG A RY RO
Suite, Apt;#, elc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%09561 Not Applicable
Zip | Country Zip Country 5. Certifcate of Status Desied [ 9879 Additional
) Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
MlLI.-EH! PO Street Address (P.O. Box Number is Not Acceptable)
6425 SW 135TH DRIVE
MIAMI FL 33156
City ) FL Zip Code

8. The above: named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
I Signature, Iyped or printed name of regstered agent and ttle if applicabie. (NOTE: Registered Agent signature requiredt when rginstatng} DATE
D | SR, | e o $500 47
= ) ' . Trust Fund Contribution. O Added 1o Fees
(See Critetia on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P O pelete TITLE [ Change [ Addilion
NAME MILLER, PHILIP ORME NAME
STREETADDRESS | 6425 SW 135TH DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33156 CITY-S1-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME MILLER, PHILIP ORME NAME
STREET ADDRESS | 6425 SW 135TH DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33158 CITY-ST-2IP
TITE - 1 Delete TITLE o —— mo—-a wo=z- [F]-Change - {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP LITY-5T-2IP
TITLE O Delete TIFLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowered 10 execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed! or on an attachmeg o 1 giher like empowered.

SIGNATURE: A AT, 4/20 /o0 365-667-3217
I
!

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



