£00% UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ORZAN INTERNATIONAL, INC.

DOCUMENT # P96000017354

Principal Place of Business

8546 S 8 STREET

MIAMLFC 33144

8546 SO

Mailing Address

MW 8 STREET
MIAMLFC 33144

2. Principal Place of Business

FSEY Y Se) & ST

PP S B St

I

Suite, Apt. #, etc,

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90112 039 ***150.00

DO NOT WRITE IN THIS SPACE

M

Suite. Aot. # Air

Mianr, E/

4. FEI Number

650643694

Applied For

Not Applicable

o A_St:at‘e -
%4fﬁ / 7

ORJALES, LOURDES V
8546 SW ET
MIAMIFL 33144

2 Country e Country 5. Certificate of Status Desired O $8.75 Additional
ot A 23/ ¢ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = SE—— Zemae |~ Namig == = e e = -

S‘fﬁtﬁ&ig? P.Ogo%b?l\l:g_%mable)

“SH s,

=74 FL

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

SIGNATURE M&&//A&d B Bmpmlee’ 4 L Ociredeas M ORI S

¥y B-s-2/

'ars : - Er——" 7
Signatre, typed gr printed name of reglslsreg%d f applicatila.
= S e

{NOTE: Registerac Agent signaiure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRERTORS IN 11 _

e PD O Delste TLE M Change (] Acdition |

NAME ORJALES, LOURDES V NAME . &4 =]

$TREET ADDRESS EET STREET ADDRESS oo 5 f‘f ﬁ/éJ f - 3

CITY-ST-2IP MIAMI FL 23144 CITY-S7-2IP s el

TITLE STD O elete TME A Change [ Addition %

NAME BERMUDEZ, MARIA ELENA NAME D, f' 57[

STREET ADDRESS ET STREET ADDRESS X 5 4/ g é -

CITY-ST-2P MIAMI FL 33144 CITY-ST-7IP s

TTLE D [ Delete TITLE @Change [ Addition
—RmE = PADRON; MARTHA ’ e S e R %-7?—5"22——)—-' ?—*S?L - =

STREET ADDRESS | 8546 SOUTHWE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 ‘ CITY-57-71P :

MLE - [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2iP

e~ [ pelete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

- oy d7/4

Ddte

Daytima Phone # -

2E24 757 -
7




