FILED
003 FOR PROFIT CORPORATION
—- UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000052801 ST ecretary of State
1. Entity Name / ) 04-28-2003 90464 005 ***150.00
ORLEANS GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
751 PARK OF COMMERCE DR 751 PARK OF GOMMERCE DR
120 #H20
BOCA RATON FL 33437 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0?60824 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | a 38‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . - . .com~|~, «_ w.= -~ -7..Name and Address of New Registered Agent- . —~ - -
H VINE ¢
AMERILAWYER CHARTERED B ﬁﬂ L( D LE J Pﬁ

243 ALMERIA AVENUE _ Street Address (‘PS.'O.'E‘B% NUR}Je‘r lS&%T%Eh ﬂ R’ _

CORAL GABLES FL 33134 SWTTE 300-P

A\ | “ WEST pALM RERCH  FL [*$5%0)

8. The above named entity s this $tatement for purdose of chanying its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and-accept
the obligations of registerdsssmnt.
' TR\E LB BRI L 1S, 2003

SIGNATURE

Signature, typed or prﬁ;d name of regis! ered agent ang tlt} if applicable (N(ﬁ' E: Registered Agant signature raquired when reinstating) DATE
1
AﬂF“iﬁE N’?VZVUU; [;EE IﬁIﬁs:égg o 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be §550.00 Trust Fund Centribution, O  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - | VID 1 Detete TILE [ Change [ Addition
NAME MOSCOVITCH(RONALD HAME
sTreer anoness | 751 PARK OF COMMERCE DR #120 STREET ADDRESS
orv-si-ze | BOCA RATON FL 33487 oITY-57-2IP
me " | PSD * O Delete TME [Jchange 3 Addition
NAME CHOCRON, GABRIEL HAME
streeT anoress | 751 PARK OF COMMERCE DR. #120 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE ) - o ’ = Olpgles —f e = ° G eTTT e = T T ] Change = [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
mLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE; ___SIENATIRE REQUIRED At L 150003 SH-981-320)

OFFICER OR DIRECTCR ' Date Daytirne Phone 4

AV E¥EREYD

CR2E034 (10/02)



