PR %
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ]
PRIOFT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris A r 169 1999 8'00 am
ANNUAL REPORT Secretary of Saio ecretary of State
1999 DIVISION OF GORPORATIONS L 04-16-1999 90092 038 ***150.00 |
DOCUMENT # ‘
1. Corporation Name P960000221 82
ORISA. INC. N
TR AT
1565 5. OCEAN LANE 1565 S. OCEAN LANE
APT. 277 APT. 277
FT. LAUGERDALE FL 336 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed - ,
03/11/1996 ) , _
ziI‘Pﬁnbipal'Placa'of Bushess—— r_'za\.' Wailing Address— — — - = 3. FEINGmber ] Applied For -
21 28 65'0663320 ﬁ Not Apphicable
E[ Suite. Apt. #, efc. E| Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8FeTeSR eA;fiirt;%naJ
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
'5] m Trust Fund Contribution Added to Fees
Zip Country Zip Country

24] ] 29] [30]

8. This corporation owes the current year Intangible
Persenal Property Tax. O ves xNo

9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWEIGER, STANLEY i
C/0 RACHUN COHEN & HOLTZ 82| Street Address (P.O. Box Number is Not Acceptable)
_ 700 SE THIRD AVE, THIRD FL 83
FT LAUDERDALE FL 33316
84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11__Pursuant to the.provisions,of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
© ~ Toffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of difettors. I hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and titla 4f applicabla. {NOTE: Registered Agen signature required when reinstating) CATE 8
12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TILE D [JDELETE - JrimiEe CJChange  [JAdditon |
HAME ORIOL, JACK 12 NAME X
streevanoress| 1565 8. QCEAN LANE APT. 277 1.3 STREET ADDRESS a
crv-st-ze__ | FT. LAUDERDALE FL 33316 14GITY-ST-2P &
TILE )] [ DELETE 21 TITLE [] Change [ Addition | ©,
NAME ORIOL, ELIZABETH . 22NAME
smeeTaporess| 1565 S. QCEAN LANE APT, 277 ~ 23 STREET ADDRESS
GTY-$T-ZP FT. LAUDERDALE FL 33316 2 4CITY-ST-2P
TME D ] DELETE 3.1 THLE [JChange [ Atdition
NAVE ORIOL, ALEJANDRINA 32 NAME
| smeeTaporess| 1565 S. OCEAN LANE APT. 277, . ) 3asTReETADORESS o o
crv.st.ze | F1. LAUDERDALE FL 33318 e 34, CTY-ST-2P = e i
TE {] DELETE 41TME [cChange [ Addition
NAME 4.2 NAME
STREET MIDRESS - 43 STREET ADDRESS
CITY-5T-217 44 CITY-5T-2P
TILE ‘ i ] DELETE 51TME .. -, - [Change  [JAddition
NANE ‘ ‘ 52NAVE P o :
STREET ADDRESS E 5.3 STREET ADDRESS LRSI
CITY-ST.ZIP 54 CITY-5T-2P
TME ] ] DELETE 61TME {TJChange [ Addition
NAME . ) . ‘ . G2NAME
STREFY ADDRESS . - 6.3 STREET ADDRESS
GITY-$T-21P . 64CTY-5T.ZP ‘

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the infgrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mademnder oath; tha an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss‘: anid thigt my na

Block 12 or, B’Iock 13 if changed, or on an attachment with an address, with all other like empowered.

= a2 R L Tl Nt T e HETE
SIGNATURE: SIGNATVIRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybtme PRoné #



