2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000097168

1. Entity Name

ORION TRADING CO.

Principal Place of Business

5400 RIVIERA DR.
MIAMI FL 33146

Mailing Address

5400 RIVIERA DR.
MIAMI FL 33146-2745

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, elc.

Suite, Apt. #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90059 002 ***150.00

MGCRERIAR AL ACIRER

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINumber  ge 064 Applied For
9855 Not Applicable
i Z ) .yt
P Country P Couniry 5, Certificate of Status Desired O $8'75 ﬁl\ddumnal
: - T _ .. Fee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEZZATINI' DANTE Street Address (PO. Box Number is Not Acceptable)
5400 RIVIERA DR.
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalturs, typed or printed narme of registerad agent and title i applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
. o . . "
9. 1h|sf.cls‘orporat|9n is ehgnbl: t? satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
ax filing requirament and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE PSD O Delets mie Ol change [ Additon | &
NAME PEZZATINI, DANTE HAME 3«
streeT anDRess | 5400 RIVIERA DR. STREET ADDRESS oy
cIvy-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP W
— 14
TITLE VD [ pelete TITLE [ Change (7] Addition | O
NAME PEZZATINI, FULVIO NAME
sTreeT 400Ress | 5400 RIVIERA DR. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33146 CITY-ST-2iP
ME D O Deiete "Tine ’ - [ change [ Acdition
NAME RISPOLI, ROSA M NAME
staeeT AnpRess | 5400 RIVIERA DR. STREET ADDRESS
crry-$t-21p MIAMI FL 33146 CIry - ST-ZIP
L D O pelete TMMLE O change 3 Addition
NAME PEZZATINE, AGOSTINO NAME
sTREeT acoress | 5400 RIVIERA DR. STAEET ADDRESS
CITY-S7-2IP MIAMI FL 33146 CiTY-ST-2IP
TILE D O Delete TILE T change ([ Addition
NAME PEZZATINS, ILARIA NAME
sTreeT ApDRESS | 5400 RIVIERA DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZIP
TMLE [ pelete TITLE {1 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report.erZypplemental report is true and accurale and that my signature shalt have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or Jiver or trustee emppwered to execute this raport @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al t with an addresg/with all oiher like em| red. —
=~ —~ ~
! sy 305-7¥5 - 754
SIGNATUR , LPD) = 4// A99 §-75/%
SIGNATURE AND TYPED OR PRINTED NAME O NG OFFICEN O DIRECTOR Date: Daytima Phaone #




