_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 05 1997 8:00am
Secretary of State

DOCUMENT #

. Corporahon Namie

O.R. SERVICES, INC.

POBO000BE372 (5)

Business Mailing Address
335 NE 12 AVE 335 NE 12 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6218

A OO O A

3a. Date of Last Raport

8. Date Incorparated or Qualitied

10/18/1096
g Principal Flaze of Business 28, Mailing Atidross . 4. FEI Number Applied For
| WH2 E. MowRy DRIVE 442 & Mowey Deive ¢ 5-070357¢ Not Applicabie
~Eode, Apl . clc Suite, Ap1 ¥, elc. - . $8.75 Addiionat
; 21 n P.r - 1_/ ;;I L/ 5. Certificate of Status Desired ] Fee Required
_____ State Cit & State 6. Eleclion Campaign Flnancing $5.00 May Bo
j M ‘- S TL ﬂ D r- L ;;l oMES Tﬁr Ad F L Trust Fund Contribution Added to Fees
7 P Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 33 030 25) U S [20] 3 30 30 0] )05 Florica Statutes Yes o
| 9. Name and Address of Curreni Regisiered Agent 10. Name and Addross of Haw Reglsterad Agent
* ORJUELA, JOSE R 1] Name .
335 NE 12 AVE A2 Street Adaress (P.0. Box Number is Nol Acceplabie)
HOMESTEAD FL 33030 -
84| City 85| Zip Code
FL

office ar registered agent, or both in {he Sty
agent. | am lar > JigdlIOnS of, Soclnon

607,0505, Flonda Statules.

|11 Pursoant In tho provisians of Sections 607.0502 and 607.1508, T lorida Statutes, the above-named corporation submits this siatement for the purpose of ohanging is registered
of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad

SIGNATURE Jose R, Oesvein 4 28~ ?7
T Type §on 10 a0 ragetered agent anc okl AREricable (MOTE: Registered Agent signaluse woaquired when reinstating) DATE
e OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T DEETE 1TME PSS PR Crange ™ LT Addition | &5
HAM ORJUEU\, JOSER 1.2 HANE OC:TUEM TOS‘E E U{f APT ‘f §
sieetanontss | 335 NE 12 AVE 13 $TREFT ADDRESS Aﬂ e o
orv-szr | HOMESTEAD FL 33030 1 40Ty - ST-2P HOMES'TE AD FL 330 3 D &
e T T CJoRETE 21MLE [ Tthewe 1T Adoton |O
NAME 22 NANE
SIHEET ANDRESS 23 STREET ADDRESS
Oy Si-p o 2 40T -ST- 7P
B I DELETE 21 TMLE " [chenge [ Addition
HAME 32 NAME
SIREET ADIDRE S5 33 STREET ADDRESS
IS I LA S 34, CrTv-SI-2IP
ik [ DELETE 41T [T change  [F Addition
HAME 4 2 NAME
SIREET ADDRLSS 43 STRFET ADDRESS
CITY-S1 7P 44CMy-51-2P
e T [ oeLETE 51 T L] Change [} Addition
HAME ' 5.2 NAMIE
SIREET ADDRESS 53 STREET ADDRESS
CIry-5)- 70 a | 5400y-5T-2P
T T DELETE 511ME T Change L] Adation
[{EEE 6.2 NAMIE
SIREET ADIIRESS .3 STREET ADDRESS
CIY-51-2w 64 LTV -S1-2P

hment with an address.

13 d changaod, or on g att
W Jos¢ B JReIVEGLA

appears in Block 12 or Block

SIGNATURE:

14, 1 do heseby cerbly thal the information supphed with this fitng does not quality for the exemption staled M Sacton 119.07(3)(), Florka btatutes | furiher certity thal the
mfarmahon indcated on this annual repon o supplemantal annual report is true and accurate and that my signature shall have the same legal elfect as if made under aalh; that
Fam ar olficer or director of 1 corporation or the recever of trustee empoweraad 10 execule this report as reauired by Chapter 607, Florida Statutes; and that my name

4-25-97 2448350

NATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRESTOR

Dae Daytiono Phone #



