FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PﬁOFlT I-LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

OIVISION OF CORPCRATIONS

1997

DOCUMENT # P96000026835 (4)

. Corporation Marae

ORO INTERNATIONAL CORPORATION

Principa Place of Basinang

Mahnig Address

A0 A

P0T6 SOUTH QCEAN DRIVE 2075 SOUTH OCEAN DRIVE
SUITE 108 SUITE 106
HRALLANDALE FL 33009 HALLANDALE FL 33000-6604 ]
3. Dale Incorporated or Qualified 3a. Date of Last Report
—.ﬁr_r;.l".,—\a._i-\mr_w_ir{tv}rf flosimess 2a. Mailing Address 4. FE! Nymber Applied For
2l e SH SW. %5 Strect Tl 16389 S0_75-Street. | HG-1385870 Nol Applioable
- Suite, Apt #, el Suite, Apl. #, elc. i
T—l o - 2 " " 5. Certificate of Status Desired O $8'75 Add_monal
22 ) o 27_| Fea Required
Cry & Sate: }>_ City & State 8. Elaction Campalgn Financing | $5.00 mey Bo
@l MiAM,  FL0o£iDA 6l M4m1i, FL0£104 Trust Fund Contribution Adkded 1o Fees
ap . Coantry A Country 8. This corporation has liability for intangible tax under s. 199.032,
—I B3 [ vsA4 »n| 33/93 [0 ¢VS4 Florida Stajutes ves [ MNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Régistered Agent
LOPEZ, NORMA M 81 Name
2076 SOUTH m m B2} Straet Addrass (P. Ogu}lumber is Not Acceptable) -
SUITE 108 16337 STeEE]
HALLANDALE FL 33009 83
B4 City 85| Zip Code
/s rutl] FL

F1. Pursuant o the provisions of Seclons 67,0602 and 6071508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its regls;ered

CR2E034 (9/96)

aflice or _regeslered agant of hoth, n tt_m State of | ignd.‘-n Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam far har win, and accepl \he ohhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE. _ S R .
Sl e d e ;n e Tt OF g e red At % oad £ e APpHLasl (MOTE Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TR L' o (] DELETE 11T M Change ] Addition
_NAME LOPEZ. Nm M 1.2 NAME ’ .
stager ocress | @076 S. OCEAN DR. SUITRE 108 vsmeroess | Jo 84 S0 5 STREET
CITY - §1 -2 MDALE fL 1SUT-ST-2P [ Mgl AR 93
it D [T orceTe 21T i [d change [T Addition
HAME LOPEZ, CLAUDIO M 22 NAME
SIHELT ADDIRESS 2078 S. OCEAN DR. SUITRE 108 rasweETaooress | /oD I sSa) 7S5 STREET
RN W FL B 2 A0ITY-ST-2P Mumi. Fuo B39
[ it "" [ J DfiEie T i ] Change. L] Acdilion
NAME 32 NAME
SIREET ADDRELS 3.3 STREET ADDRESS
iy S1 34 CITY-S1- 7P
e o e (] Decere A1TINE [Jthange ] Addition
NAME 4.2 NAME
STRELT ALORESS 43 STREET AGORESS
eny-sae | B 44 CTY-ST-21P
Lt [ Toecrme 5% TITLE T change ™ ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 54CITY-ST-2IP
T T T [J oreene 61TIME ] Change ] Acdition
HAME 62 NAME
STRELT AIDRESE 6.3 STREET ADRESS
CY-51- {1 64 CITY-8T-21P

14, | d I‘rr;rishy cé'!_rull»fv"ﬁtnr;'li',ﬁl;igﬂ |furr-|atic>r\ snl[);flf::d v

apne ars in Eﬂuc K12 or Hlu\

SIGNATURE:

SIGNATURE

D TyPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chment with an address.

-7

i thds filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. Ifunher cerlify that the
; annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or wrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

STO5-2¢ 3 -1 3P0

[date

Bayten Phone ¥

0113831

Jan 28 1997 8:00am
Secretary of State



