2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094925 Apr 13,2001 8:00 am
- Fatiy Wame ecretary of State

ORION AMERICA TRADERS, INC. s o0 011 et
Principal Place of Busingss Mailing Address
5161 COLLINS AVE 5161 COLLINS AVE
#908 #4908 '
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 C_)[(_L[ d{éo
us us '
S e A NI

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘07%438 Applied For
J Not Applicable

O $8.75 Additional

Zip Countr}i ) Zip Country 5. Certificate of Status Desired . Fee Requin ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?go:é%%fwgﬁE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
#1177
MIAMI Fl. 33132
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 ol Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (MOTE: Registerad Agenl signatura required when reinstating) DATE
Mo ting eanerantana oo o sor | AtterMAY 1 2001 Fep il possaboo | ™ SeClonCampion narcog - $5.00 by oo
'g 1t . 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [d change [ Addition
NAME BAIONI, GIANFRANCO NAME
streeT a00RESS | 6161 COLLINS AVE #908 SIHEET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE D C] Delete TITLE [Jchange [ Addition
NAME QUONDAMCARLO, MONICA NAME
STREETADCRESS | 5161 COLLINS AVE #908 STREET ADDRESS
_Cme-sT-2e | MIAMI.BEACH FL33140_ . L | onvestzp _
TILE " O Delete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME - - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-§T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME : - . NAME
STREET ADDRESS ' ' STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforndation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. | further certify that the information
indicated on this report or sugplemental r ort is true and ag€uriie and that my signature shall have the same legal effect as if made under qath; that | am an officer or director

of the carporation or the recejver or trusteg e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empowerec;[

SIGNATURE: _

o0
Baytime Phone #

0473377

CR2E034 (10/00)



