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

—

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P45000097i63

1. Corporation Name

ORION TRADING ,CO.

Principal Place of Business

5400 RIVIERA DR
CORAL CABLES FL 334

Mailing Address

SAHE

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90082 001 ***150.00
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—

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date incorporated or Cuatifed
(21261 3$
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1] E—I 65‘ Oéé( q 85{ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
° g 5. Certifcale of Status Desired [ $8.75 Adaitional
22 27 Fee Required
1= -Gty &St —————r —— —— —— - Ly State——— — ——— ~ 1§ Fieciion Campagn-Financing 0 -—5$5.00-May Be-- -
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 25 29 [30] Personal Property Tax. [D¥es ﬂlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DANTE PEZZATINY 81] Name
&OO RIVIERA D K. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAC GABCLes, FL 33144 @
84] City FL ssl Zip Code

—_—
———"

tions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am ggmiliar with, and accggt the oblj

PE22 AT (ML

Sloy/ 72

analure, typed ar printed name of regisiered agent and title if 2ppiicable.

(NOTE: Registered Agent signature required whan reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PsD [ CELETE 11 TITLE [JChange [ Addition
NAME DANTE P&2zATINI 12 NAME
strecTAORESs | Sy ©O©  RAVVIE rA O &,_ 12 STREET ADDRESS
CITY-5T-2P CORAC OA BbLe S/ e 331 LE 14 CITY-ST-ZP
TME VD [ DELETE 2ATME [JChange [ Addition
NAME FoL vio pezzﬁ TIN 2.2 NAME
STREETADDRESS| 5y 20 (24 VI E RA D 23 STREET ADDRESS
omvstze | e DRAL  GREBLES. FL 3304 £ 2 4 GITY-ST-2IP
1117 a—— — [ ] DELETE—— Y9+ 7mE S —— __[JChange ] Addition,
NAME RDOS& HMARIA  PE2ANT i~y 32 NAME
swecvanress| S4 00 RAIVIERA D R 33 STREET ADDRESS
ovstze [CORAL GABLES FL 33144 34.CITY-ST-2P
THLE T.D g (I DELETE 417IMLE [JChange [ Additicn
NAME JLARIA  PEZ22AT AN 2 2NAME
sweeTaoRess| Sl o0 RLVEERN DR 4.3 STREET ADDRESS
ovsrze [CORAC GABLES 44CITY-5T-ZP
TME D [ DELETE 5.1TME DicChange [ Addition
NAME AGOIT N0 PEZZAT /MY SZNAE
SREETADDRESS| 57, ©0 RIVIENA PIL 53 STREET ADDRESS
avstze  [CORAC_GARL S5, f—( 33132 54 CITY-ST-2P
TWLE {1 DELETE 6.17TME (JChange [ Addition
~ 6.2 NAME
6.3 STREET ADDRESS
0.4 CITY-ST-21P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this annual report or suppiementa) annuat report is true and accurate and thal my signature shall have the same legal efiect as if made under oain, that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with alt ather ke empowered.

= DANYE PE22ATIV

s/s/9e Ros-185-157179

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEQ034 (11/98)
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