FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT # P9500009716 Secretary of State
1. Entity Name 06-30-2003 90062 045 ***150.00
ORION TRADING CO.
Principal Place of Business Mailing Address
5400 RIVIERA DR. 5400 RIVIERA DR,
MIAMI FL 33146 MIAMI FL 33145
e IR
FCM e 62, S 293 NE 2 37
Suite, Apt. #, elc. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FE| Number Applied For
l N, _._fb ; 3 ’ 3 3 ﬁ//‘] ’7 / FL 65‘0649855 Not Applicable
[ 2 é i 33 (E;Lgrfq 3?5 /33 8’ ”Ey 5. Cerlificate of Status Desired [ gg-ggqﬁ?g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na —
PEZZATINI, DANTE StSAﬁrgj (P_oim Numifl\fl—i:jplab!e)//u’
5400 RIVIERA DR.
& 1 1A FL [3%% ¢

8. The above named entj

the obligations of Kai agent.
e ——
. - . j
SIGNATUR L 4/ — - Z 2 3/073F

AN = 4o i f ; :
- - Signat(re, typsr! or printed name of registered agent anfi vffe it appl\cable {NOTE: Regislered Agent signaiure required when reinstating) DATE

ubmits this statement lor the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept
=~

\

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

4, Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD O Delete TILE fJ..S |5 KChange [ Addition
NavE PEZZATINI, DANTE NAME pez2AaTmit DAMTE

w1ReeT appress (5400 RIVIERA DR.
arv-st-ze - |CORAL GABLES FL 33146

TILE VD T Delete
“ NAME PEZZATINI, FULVIO

smeraeess (297 AN E 62 B

CITY- §1-21P Hiardr F(_, KSYED

TILE vD ' I‘_‘;p,hange ] Addition
NAME DEZZATIMNI FuLvico

stheeT apoess | 5400 RIVIERA DR. STREETADORESS |20 3 A) E g2 =Y.

crv-sT-2p - |MIAMI FL 33148 CITY-ST-2P Al ~C 2/ 37

THLE D Mwe I TITLE %? %hange [ Addition

NAME RISPOLI, ROSA M NAME

stReeT Anpress (5400 RIVIERA DR. STREET ADDRESS

orv-st-ze |MIAMI FL 33146 CITY-ST-7P

TME D S Delete TITLE D _ I Ctange  [J Addition
NAME PEZZATINI, AGOSTINO NAME PE22ATING AFOoSTiInD

streeT aopRess (5400 RIVIERA DR. STREETADORESS | 2.9 8 A £ &2 5NV

crv-s-ze [MIAMI FL 33146 CITY-5T-2P /-[/ ANy Fe A3 i3y

TITLE D [T Dalete TITLE T D hange [ Addition
v PEZZATINI, ILARIA e PE2z ATy .u, (LAl A B

steet aporess (5400 RIVIERA DR. sREETAORESS |29 3 M E s

orv-st-27 [MIAMI FL 33129 CITy-§T-2P i AMI ) FL_ 3313

e O Detete TILE ' CJcmenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 oy -§1-2P

12. | hereby certify that the information supplied with this filin g 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 signature shall have the same legal effect as if made under cath; that | am an officer or direcior
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed. or on an attac|

an address, with all other dfe empowered.
SIGNATURE: _\ L7227 ‘-‘fTUH%/ AT “4/23 /o5 zos-a90-0777

SIGNATURE AND TYPED OR Pmm}ﬁﬁmé’w SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV BEBSS20

CR2E034 (10/02}



