4

2002 UNIFORM BUSINESS REPORT (UBR) "
SOCUMENT 595000079925 Apr 19, 2002 8:00 am *
5. Eniy Nerme ecretary of State
ORION INTERNATIONAL FREIGHT FORWARDERS, INC. 04-19-2002 90002 036 ***150.00
Principal Place of Business Mailing Address
1760 NW 94TH AVE 1760 NW 94TH AVE
MIAMI FL 33172 MIAME FL 33172
2. Principal Place of Busines £4 3. Mailing Address € 4y

2129 wi/ &56 = Jue. 229 ww ¥€-7 AuE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Btate . - 4, FEI Number Applied For

I‘{Iﬁ M I FL— /1/6"4 { FL 65-%14499 Not Applicable

- - C -
33y PR | el i B3y 2 | TG |BComtemnor st peree O 36.75 addtional |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name
COBO, JUAN Co8) o~
* Street Address (P.O. Box Nupber is Acym@ble) _~ -
1760 NW 94TH AVE. 126" g P pucnwo s
MIAMI FL 33172
Ci ) Zip Code
YoM FL 23722
8. The above;'named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
> = S0 ¢ /. 445) 10/t
SIGNATURE® ﬂ’ . /4("5/0(}‘/7’ J"’A"/ J ///ﬂ ﬂz
Signatura, typed Wme of ragisterad agent and title if applicable. { (NOTE: Registered Agent signawé’raqu‘:reu when reinstating) %TE /
. T L . m
9. This corporation is eligioie to satisly its Intangivle FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
g I Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 i
TITLE P O peleze TILE O Change [ Addition | &
NAME COBO, JUAN HAME g
streeT anoRess | 4000 TURQUOISE TRAIL STREET ADDRESS g
CITY-§7-2IP WESTON FL 33331 CITY-ST-2IP i

- o

TITLE VP [ petete TIILE O change [ Addition | C
NAME BOCCIN!, PEDRO NAME
staeet anoaess | 4216 CEDAR CREEK ROAD STREET ADDRESS
orr-s-2p | BOCARATONFL _ . CITY-ST-2P - o ,_ . }
TITLE : 1 pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-5T-21P
TITLE [ pefete TITEE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IF CITy-ST-21P
TITLE [ elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP Crry-ST-218
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P
13. | hereby certify that the information supplied wilh this filing 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

PR . S I LTIt
SIGNATURE: v U s L, ?//dAZZ 305 5Grsr 3F
L SIGNATURE Amﬂ'ﬂ?ﬁ QR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date/ Daylima Phone #




