FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am

CORPORATION® atherine Harts
ANNUAL REPORT ';a:e,:,v e ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90224 011 ***150.00

DOCUMENT # PQ6000006610

1. Corporation Name

ORLEANS INTERNATIONAL, INC.

L

Principal Place of Business Mailing Address
932 CLINT MOORE RD 932 CLINT MOQRE RD
BOCA RATON FL 33487 BOCA RATON FL 33487
us us DO NOT WRITE IN THIS SPACE
a. Date incorporated or Qualifed s
| 01/22/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ”f :
21] |26} 650637212 Not Applicable »
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
El e ap e ;‘ wre. e e 5. Certifcate of Status Desired O sa':;i:sl:?;%nm l ,
Ciygsao _ City & State o e . ..]| .8 Etection Campaign Financing $5.00 may Be ! T
23] : ] R e —~ ==*Triisi Fund Contribiion > ———=—=Added'toFees |~ | |
Zip Country Zip Country 8. This corporation owes the current year Intangible "
;:] @ ’Z;I [E‘I Personal Property Tax. (ves CINo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent L
81} Name b
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD b
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla) o
CORAL GABLES FL 33134 83 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered .
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered rgent and title if appiicable. (NCTE: Registerad Agent signature raquirad when reinstating} DATE 6 »

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__ | @ 4

TITLE PSTD [J DELETE 14 TME - [Jchange [ Addition E

NAME MOSCOVITCH, RONALD 12 NAME g‘ 1

sreetaopress| 21919 PHILMONT CT 13 STREET ADDRESS ﬁl ![

omv.stae | BOCA RATON FL 33428 racav.sr.z e

TME v [J DELETE 2ATITLE [Change  [JAddition | © -

NAME MOSCOVITCH, RUTH 2INAME !

streeTaooress| 4209 NW. 22ND STREET 23 STREET ADORESS !

CITY-5T-ZP COCONUT CREEK FL 33066 2.4 GATY-ST-2P

TME ’ [ DELETE 31TMLE : {OChange  [JAddien |
—|~NAME=~ . -~ - |22 remem smaom e e e o — zmm e e L 3ZNAME - e - e aime e n m—e o= e L W

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP i

TME [J DELETE 4ATME JChange  []Addition

NAME i 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P . } s 44 CITY-ST-ZP

TME e, e [J DELETE 51 TALE [OChange  [JAddition|

STREETAGDRESS| - e 53 STREFTADDRESS _ !

CITY-5T-2P 54CTY-5T-2P ’

TME L] DELETE 8.1TME T [JChange  [JAddition

NAME ‘ 52 NANE '

STREET ADDRESS 6.3 STREET ADDRESS ‘ o |

CITY-ST-21P ﬂ e 64 CITY-ST-ZP ' :

14. | hereby certify that the informatiop/syfplied #ith this filing des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report op’sydplemeyital annual repor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgfight or the feceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changdgfor on an Bilachment with/an address, with all other like empowered. ‘ !
siGNATURE: _ A ASSESIRE REQUIRED otlis)99 ql989-39
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



