2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000004009 Feb 21, 2000 8:00 am
1~ gy Name Secretary of State
ORBA ENTERPRISES, INC. 02-21-2000 90011 047 ***150.00
Principal Place of Business Mailing Address
14874 LONE EAGLE DR. 14874 LONE EAGLE DR. - o om s om
ORLANDO FL 32837 ORLANDO FL 3268376951
F e T IR MAR
Suite, Apt. #, alc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N 59-3416597 Not Applicable
Zip Country Zip Couritry 5. Certifivais of Status Desied [ $B.75 additional
' Fee Required
- —--6. Name and Address of Current Registered Agent s -~ - ~~7. Mame and Address of New Registered Agent = - -
Name
BAEZ' MANUEL Street Address {F.0. Box Number is Not Acceptable)
2437 ROLLIN BROOK DR
‘ORLANDO FL 32837
‘ City FL Zip Codie

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
Signaturs, typed or printed name of registerad agent and tte ! applicable. {NGTE: Registered Agent signature required when renstating) DATE
9. This corppration is gligibie to satisty its Intangible ‘ FILE NOW! FEE 1S $150.00 10. Elscti N .
- . Election Cam n Financin
Tax filing requirernent and elscts to de so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Coﬁ:?bufi‘on. 9 O fc?d;?ft:oh;:zfe
{Ses criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE DPT [ Delete 1L [dChange [ Addition
NAME ORTiZ, MIGUEL NAME
sTReeT AboRess | 14874 LONE EAGLE DR. STREET ADDRESS
oTY-ST-21P QRLANDO FL 232837 CITY-ST-2IP
TITLE DS T Detete e [ Change [ Addition
NAME BAEZ, MANUEL NAME
sTREET ADDRESS | 2437 ROLLIN BROAK DR. STREET ADGRESS
CTy-ST-ZIP ORLANDO FL 32837 CirY-S7-7IP N
THLE [ Delete JILE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TiTie [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2Ip CITY-ST-2IP
TiTLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered fo execute this report as requirec by Chapter 607, Florida Statutes, and that my name appears in 8 1 of Biock 12 if

changed, or on an attachment with.ag addreget with all other like empowersd

SIGNATURE:

o ST Err7

ez~ e

Date ¢ Daytimie Phone #




