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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

OROZCO, INC.

P96000103103 (3)

Mailing Addrass

843 SW. 11TH ST
MIAMI FL 33129

Principal Place of Business

843 SW. 11TH ST.
MIAMI FL 33129

FILED
Mar 26 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliec For
2] 1200 sw 13Y p L [l 12200 <asd 128 ?\- 65-0724004 Not Appicable
Suile, Apt. ¥, etc. Suite, Apt. #, elc. i
“ P wie. Ap 5. Ceortificate of Status Desirad a ”'75 Additional
EI —;I Fae Required
City & State City & Stale . 8. Flaction Campaign Financing $5.00 May Be
E ‘W a L. _ZEI MEANML L. Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 3'2) \ .r] q _2?] t ;l 3% i M ‘7 —3_0] Personat Proparty Tax due June 30. D Yeos CNo
9. Nama and Addreas of Current Registered Agent 10. Namo and Address of Now Registered Agent
OROZCO, GIL A 81) Neme
843 S.W. 11TH ST. 82| Sweet Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33120
83
84| City FL |as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatue. typed or prived name of ruulsluudha‘unnl and title # apphoatile

[NQTE: Registerad Agen signalure requirad when reinstating)

DATE

7. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PT T DELETE 117M0LE O change [ Acdition g
NAME OROZCO, GIL A 1.2 NAME §
streeTaporess | 843 S.W. 19TH ST, 1.3 STREET ADDRESS &
CITY-$7-20 MIAMI FL 33129 14 CHY-5T-7IP %
TLE v ﬂDELETE 21TNE ¥ change ] Agdition
NAME CABALLERO, LEGNARDO 2.2 NAME

streeT aponess | 4260 EAST 8TH CT. 2.3 STREET ADDRESS

oY-ST- 2P HIALAH FL 33013 2. 4CHTY.51-2P

THLE LI DELETE 3.1 TIHE [ Change T Addition
HAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty S7- 2P 14.CTY-$T- 2P

TME [ 1 DELETE 4ATTE [J change ] Addition
NAME 4. 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §7-21P 44 CITY-5T-2IP

TOLE [ oeiee 5.1 TITLE [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 749 54 CITY-S1-21P

THILE | BT 6.1 TITLE [ hange ~ L) Agdition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20 6.4 CIY-ST-2IP

indicated on this annual report or supplemental annual report is true and accurate and |

14, | hereby certify that the information supplied with this filng does nol qualify for the exemﬁlion stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under gath; that | arm an
officer of director of the corporation or the receiver o trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namt appeqse. in

Block 12 or Block 13 il changed, or on ag att ent with an address.
SIGNATURE: W‘:Jﬁ:ﬁ/\‘ Gl o Dweozeo

0% 205€ 10447




