FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2002 90117 024 ***150.00

POSRENTEIBO000 Gl T,

ORTECH Group TwNc..

DO NOT WRITE IN THIS SPACE.

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address e e
4775 <. Maeyeaws Py SAng
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Fles sSeme
City & State : City & State . 4. FE! Number Applied For
Las yEGAT PV SOGE 6S-062 155 Not Appilcable
Zip Counitry Zip ) Country " ‘ $8.75 Additional
5. Certificate of Status Desired .
S ‘3 19 ’Z, CLla‘ g\’— g " I 3_3 CL-RR \"—— 0 Fee Required
7. Name and Address of Current Ragistered Agent
Name

Carlo\ Nues L:qum

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

TTTTTTTTINTHIS SPACE

1471 Greaceg Roposs

City

: ip Code
FoertT M\YEELS FL .' fqm

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

SIGNATURE CR&L-A Nuspafom j/{?[og

Signatura, typed or printed name of registered agent and titla if applicabla.

{NOTE: Regiislered Agent signature required when reinstating)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
. Amended UBR Is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
“Ji filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Conlribution,

$5.0° May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TE P eesivemeT /secrea Ry ILE

NAME Micuaec ty. CoRrAn e P/T‘ NAME

TUUAUES | Q778 S.NARYLASD Pl FlesT | STRETADes

OFY-5T-2P LAS UELAYT My @aiaz CAY-S7-2P

L VICE PRES/TREPS ORER. /S THLE

e PATRAC A L, QoRpAnmo Y/ Fuw

STREET ADDRESS 9775 S MMARYLA D PICLIy B &S STREETAUDRESS

CITY-ST-2IP L‘Q‘Y U e G_A < AJ L~ ?q ‘Az CITY-ST-ZiP

TTE e

NAME NANE

STREET ADDRESS STREET ADDRESS '

a-st.2v a-st.27 DO NOT WRITE
TITLE-= < S = o el R (LT N N ——— . o -
i e IN'THIS"SPACE™
STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CY-sT-2p

TITLE TIMLE

NAME NanE

STREET ADDRESS STREET ADURESS

CTY-ST-7P CITY-ST-2P

e TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exern

plion staled in Se

indicated on this report or supplemental report

of the corporation or the receiver ar trustee empowered 10 exacute this report as requ
attachment with an address, with all other like empowered.

SIGNATURE:

is true and accurate and that my signature shall have

PRES™

OJQA,_'. m|c e\ , Co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ction 119.07(3)(i), Florida Statutes. | further certify that the information

! the same legal effect as if made under oaih; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(‘ra-cl\.bua HIT o 702-~719-"73

Cate Caytime Fhona #

CR2E034B (12/01)




