2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071935

1. Entity Narne

ORION INDUSTRIES, INC.

Principal Place of Busingss

2565 NW 107 AVE
MIAMI FL 33172

Malling Address

2565 NW 107 AVE
MIAM! FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

HEINSPRTENENT

FILED
OO KOV -2 P 12: 3

SECRETARY GF 5TATH
TALLAHASSEE. £ Gy

RN

I

ol

City & State City & State 4. FEI Number -@ “| Applied For
65-%921 3 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
- - R . - .~ ._. FesBequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ' JOSE A Sireet Address (P.O. Box Number is Not Acceptable)

2565 NW 107 AVE

MIAM! FL 33172

City

FL [ Zip Code

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

SIGNATURE

Ja A S, Jose A SuAeey

1O / 13,/411

Signature, typed or printed name of registered agent and title if doplicable.”

{NOTE: F

DATE

1 Agent

raguired whan rei

_|_9. This corperation is eligible to satisfy.its./ntangible __Jx -tz= .. FILE NOWHLEEE IS.$550.00 < rrn .|

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

—10Elaction Campaign Financing

Trust Fund Contribution, Added to Fees

T "$5.00WayBe |

1. OFFICERS AND DIRECTORS 1z ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITE [ cCnange T Addition
NAME SUAREZ, JOSE A NAME CAOINNESASESUE — = Ol
stheeT aooRess | 981 SAN PEDRO AVE STREET ADDRESS 1A -1 1 40-—027
Ciry-sT-2P CORAL GABLES FL 33156 oiTy-sT-2PP obiskeok PO pk 7oL O
TME v £°] Delete TITLE B ] Change ] Addition
NAME ROOS, FRED NAME
STREET ADDRESS | 10805 SW 88TH COURT STREET ABDRESS
CITY-ST-2IP MIAMI FL 33178 CiTY-ST-2IP

-mmes — |~ T =T -~ “Iosee—"=" me i s =) change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TITLE [ Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IF CITY-ST-2P H’\ \ i ’)/
TITLE 1 Delete TITLE j \ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-57-2P -
TITLE [ Detete TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sanarune: _ SEspsupd piaymeTer 4. Susecz sofisfn Yy

47

vy (

Ty ]

CR2E034 (5/00)




