Lo T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

oy
DOCUMENT # P96000057587 (3)

1. Corporation Name

ORITZ, INC.

Principal Place of Business Mailing Agdress

FILED
Feb 23 1998 8:00am
Secretary of State

AN EABEA R AR

27]

1675 WEST 49TH §T M9 HMLLCREST DRIVE

HIALEAH Ft 33012 SUITE 607

us HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE

3. Datea Incorporated or Qualified
07/09/1996
2, Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m a 65'%77625 ___Nol Applicable
Suite. Apt. ¥, elc. Suits, ApL. #, elg, $8.75 Addttional

6. Certificate of Status Desired 3| Fes Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E’ 2_1[ Trust Fund Contribution O A
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intanm!'e
;l-l a ?9] El Parsonal Proparty Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HERTZ, CHRISTY L 81| Name
HARK & HERTZ' PA. 82| Steeet Addiess (P.O. Box Number is Not Acceptable)
100 S. BISCAYNE BOULEVARD, SUITE 1101
MIAMI FL 33131 83
B4| City FL 85| Zip Code

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

SIGNATURE

11, Pursuant 1o {he provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of egreicred agent and e I appicable TNGTE: Regietored Agenl sgnalue required when relnstaing) DATE o
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] ] pELETe 1.1 TILE [T change [T Addition | &
HAME ABU, SHIMON 1.2 NAME §
steeraooress | 819 HILLCREST DRIVE, #6807 1.3 STREET ADDRESS 3
CITY-ST-2P HOLLYWOOD FL 33021 1ACITY-5T-2IP &
miE V31D [J oELETE 21TTE [ chage [ Addition | O
NAME ABU, ORIT 2.2 NAME
smeetaporess | 819 HILLCREST DRIVE, #607 2.3 STREET ADDRESS
CITY-$1-21P HOLLYWOOD FL 33021 2.4 GITY-ST-2P
TLE [ oeLETe 3UTMLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CTY - ST-2IP 34.6TY-5T- 2P
TILE T pELETE L1TITLE LT Cnange T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§F-2P 44CiTY-5T-2P
TITLE ] DeLETE SATITLE [T Change  [Z] Addition
RAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 5ACITY-5T-2IP
TILE 7 DELETE 8.1TNLE ~ [JChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

indicaled on this annual raporl ar supplemental annual report is frue and accurate and

Block 12 or Block 13 if changed, or on gn altacj?m with an address.
A S AL o oal T IR A

14. | hereby certify thal the information supplied with this filing doas not qualify for the exemﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

{ lnr’ﬂ\? oo N r e ™ A



