* ° 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ ___ Apr 19,2004 8:00 am

DOCUMENT # P97000049747 ecretary of State
1. Entity Name
04-19-2004 90311 003 ***150.00
ORDUNA CORPORATION
Principal Place of Business Maziling Address
4218 SW 9 STREET 4218 SW 9 STREET : hy
MiAMI FL 33134 MIAMI FL 33134 3 q Uﬁ bl 48
N
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zip ' Couniry Zp Couriry 5. Certificate of Status Desired [ ?ggg‘ S:’;’;‘i""‘i'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name _ . . _ - - [

?ggzé\vbizsﬁ'ﬁggo' MERCEDES Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33134

City FL l 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 of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmted.name of registered agonl and titte if appicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE < DpP 1 Delete TITLE - [ change (] Addition
NAME - GONZALEZ ARANGO, MERCEDES NAME

STREET ADDRESS | 4218 SW 9 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P

TITLE pT 1 pelete TILE T Change (] Addition
NAME GONZALEZ, JOHN A NAME

STREET ADDRESS | 4218 SW @ STREET STREET ADDRESS

C-ST-ZP | MIAMI FL 33134 CHFY-ST-2P

ILE DS [ Delete TME [JChange [T Addition

~HAME™ | GONZALEZ CHARLES A : TR CNAMETT T T T T T e e T ]

STREET ADDRESS | 4218 SW 9 STREET ’ STREET ADDRESS ’

CITY-5T-ZIP MIAMI FL 33134 CHY-5T-2IP

TiTEE [ Delete TILE . ] () Change ] Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST- 2P ‘ CITY-ST-2IP

TILE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2p

TITLE 1 pelate TITLE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that t am an officer or director ~
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ans; hment with an address, with all other like empowered.

Mercedes Gonzalez Arango,Pres. 4/9/04
SIGNATURE: : 2 (305)445-3333

SIdNATI.IFIE AND TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR Cate Daytima Phone #
~




