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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate

May 04 1998 &:00am
Secretary of State

DOCUMENT #  P95000079925 (0)

ORION INTERNATIONAL FREIGHT FORWARDERS, INC.

FARIRAU AR

Principal Place of Business Mailing Addross

% STEVEN SIEGELAUB % STEVEN SIEGELAUB
1700 UNIVERSITY DR. #300 1700 UNIVERSITY OR. #300
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
A. Dale Incorporated or Qualified
10/18/1985
2. Principal Place of Businpss 2a. Maling Address 4. FEI Number Apglied For
21l f£ o Aw T H 4 ve |z6] 650614499 Not Applicable
Ite, Apl. #, el Suite, Apt. ¥, etc. i
’—1 Sulte, Ap ol uie Ap e 5. Cerlificata of Status Desired O $3'75 Additional
22 o ] E{I - Fea Rogquirad
City & S‘f‘te . f: / __ Oty & State 6. Election Campaign Financing $5.00 May Be
E /"1 [/ ¥y |28 o Trust Fund Contribution Added to Fees
Zip Country Lt Country 8. This corporation owes or has paid the current year Intangible
m j—‘)/ ) l- -2_5-\ - J4 29| 5} Personal Property Tax due June 30. ves [Ono
9. Name and Address of qutani Heglsiered Agent 10. Name and Address of New Reglstered Agent
GOBO. JUAN 81 Name
1700 UNIVERSITY DR. 82| Snoet Address (F.0. Box Number is Not Acceptable)
#300
CORAL SPRINGS FL 33071 63
84| Cily FL 85| Zip Code

agenl. | am familiar with, and accept the abligations of, Section 607 0505, FNorida Statutes.
SIGNATURE

11. Pursuant 10 the pravisicns of Sochions GO7 0602 and 6071508, | lorida Statules, the abave-named corporalion submits this statement for the purpose of changing its registered
office or regiglered ageont, o both, in Ihe State of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept he appointment as registored

Block 12 or Block 13 it changed, or on

"*‘ﬁ'ﬂi*’i wilt :n add E;s:-
e - 4 - -

aBIAsSARBIA" TIPS,  ——

Fignature typtd or el raime of g fered e an il it apgdcabl T INOIT Ragisteed Agen| sigoalus requined wher reinslating) GAlE =
12. OF HICLRS AND DIHLC1ORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TE P " oecene 1110 [T chage [T adstion |
HAME COBD, JUAN 12 NAME §
STREET ADDRESS 1485 ESTANCIA CIRCLE 1.3 STREET ADDRESS o
LTy~ ST-2IP WESTON FL - 140TY-51-2F o
TITLE VP (7 oELETE 21 TITLE T Change [T Addition |
NAME BOCC""“, PEDRO 22 NAME
STREET ADDRESS 4216 CEDAR CREEK ROAD 23 STREET ADDRESS
CiTY-$T-2P BOCA RATON FL 2 4CITY-ST-2IP
TILE T bELETE 31 1ILE [T change [ Addition
NAME 32 HAME
STREET ADDRESS 39 STREET ADDRESS
CITY-$T-20 L ) 34.£01Y-5T- 21P
TLE ) ' T T eLeTe PRRIT: [JChange ] Additian
NAME 4 2 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-5F- 2P 44 CTY-ST- 1P
L ] DELETE 51 TILE [ change ] Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST- 2P
TIME [T oiere 61 TLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 7P _ 6.4 CITY-51-7IP
14. | hereby certily fhat tho information supphied wilh Lhis hling coos nol guality for the exemplion stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is true and accurale and that my signature shall have the same legal elfect as it made undar cath; that | am an
officar or director of the corporalion or (he receiver or lrustee empowered [0 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

0///@/?7 2,5 ) @m0, 1,25



