FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROF (1 5? v‘? ' FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION . Sandra B, Mortham

ANNUAL REPORT ) ecretary of State
1997 \‘w*“’/ [)IVISIC?N oF CLHPSORATIDNS S ecretary Of State

DOCUMENT # P96000103103 (3)

1. Gorporaton Naoe

OROZCO, INC.

T Fireapal Pl ol Busing o6 Mailing Adtross I ||I|ll|’ ||| |||l| I"" |Im |I||I |||I| “I“ Ilul |H|| ||I|| ||||| ml ml :

843 SW. 11TH 5T, 643 W, 1TH ST,
MIAMI FL 33129 MIAMI FL 331281341

3, Date Incorporated ¢r Qualitied | 8a, Date of Last Report

12/19/1996

, Wi VBusingss T T 28, Malfing Address _ *. FEI Number Apphad For
2l BY3 S ). (/. S7- 8l SpmE LS O72Y00Y Not Applicable
S, Apt #oeu Suile, Apt. ¥, efc. » 4 su."s Additional
{— - 6. Certificate of Status Desirad O
2] . 21] Fee Requirod
e g \ | City & State 8. Elaction Gampaign Financing $5.00 May Be
_g:_*.l____ I R T /_Fé i 231 Trust Fund Contribution O Adided to Fees
L o Country Al Country 8, This corporation has liability for intangible tax uncler s. 199.032,
szl 33 /99 gg] JRAE 2;| m Florida Stalutes Oves o
L 9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent ]
OROZCO, GIL A 8 Name
843 SW. 11TH ST B2| Stres! Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code

Greoant 1o T provieons of Seclons 607 0502 and 607 1608, Florida Slalules, the abave-namea corporalion submits this slatemant for the purpose of changing its registerad
alficer e reg stered agent or hath, n the State of Flenda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
ayent 1 am farr har with, and accept the obligations of. Saction 607 0505, Florica Statules.

SIGNATURE S R
FOr gl 00 P RnnesT hame of egslonst agent and kol apricable. {NUTE Fegistared Agard signalie raquired when ranstating) DATE
2 T TSIFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] (4 [T oecese 19 TITLE [ change [T Adaition &
s OROZCO, GIL A 1.7 NAME 3
gt aounss | 843 SW, 11TH ST, 13 STREET ADDAESS W ]
orest 7| MIAMIFL 33129 7 140TY-5T-2¢ &
KT A [T eLerE 24 DILE [J change L Addition | &
HAME CABALLERO, LEONARDO 22 NAME
st apores | 4260 EAST 8TH CT. 23 STREET ADORES
| HIALAH FL 33013 B 2.4CITY- 51 2P o
[ DELETE EERILIT: [T Change  [7J Adufiian
NEW: 3.2 HAME
SIREFY ACLAE LG 33 STREET ADDRESS
DRI e 34.Lv-sr-op
[ DELETE L1TILE LI change ] Aduition
MARA 4.2 NAME
SIHEE T ADDRESH 4 3STREET ADORESS
Gy g 44Oy -51-21P
B L] DeCETE 5.1 THLE [ change™ [ Adcition
Har 6.2 HAME
STREE ] ADDRE S 5.3 STREET ADURESS
CIT 5144 54ClY-gt-21p
e [T pereve S 1TME L Chenge T Aduiton
LT 5.2 NAME
STREET AL 46 6.3 STREET ADDRESS
L o 64 LITY-51- 2P
14. | by corily thal the information supsliad with 1his fding does nol guakify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho

infurmialion nchcatad on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that
}am an ofter or director of the corporalion or the regeiver or truslee empowerad 10 execute this report as required by Chapler 807, Florida Statules; and that my name
appears e Block 12 or Black 13 it changed, or on a t with an acddress.

r
SIGNATURE:

. n Lo el .
: ey L CY2 Y/ YZf-ég/?
SidiNA tune ARG TYPED OR PRIJIED NAME OFEIGNN =T ¢ / e - oyt Proww K o




