2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069748 Apr 06,2000 8:00 am

1. Entity Name

ORMES ESTATE INVESTMENTS, CORP. ecretary of State

04-06-2000 90032 043 ***150.00

Principal Place of Business Mailing Address
77 HARBOR DRIVE 77 HARBOR DRIVE
SUITE 141 SUITE 141
KEY BISCAYNE FL 33149 KEY BISCAYNE FI. 331491411
T e [T e Deri WA R
77 /—{am&e iV e 1 Hawbor Dierie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PAMp FF 141 PMB 4 14]
City & Stal City & Sta 4. FE! Number Appliad For
ke_ Yy &I.S'Cdyﬁ €, L KC}’ SCaTy4 e, 24 650773984 Not Applicabie
Zip Country Zip Country " . 8.75 Additional
331qq __“,_( I,[ (/ 5, 3 .3 ] 9 q’}‘q/f (/ S 5. Certificate of Status Desired d ?ee Flequirecli lona
- 6. Name and Address of Current Registered Agent ™.~ ™ ) - T—"— " 7 "Name and Address of New Registered-Agent” - -
Name
MESA’ MARIA A Street Address (P.O. Box NumI;er is Not Acceptable)
77 HARBOR DRIVE
SUITE 141
KEY BISCAYNE FL 33149 G FL |2 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and ulle f applicabla {NOTE. Registerad Agenl signature raguired when reinstaing) DATE
9._This.corporation is eligible to satisty_its Intangible |- _..FILi;:.-NGW"LEEEJS.ﬁ'I 8000 ____ e e P
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 10.-Elsction Campaign Financing — - 33,00 iviay Be
g re ; | Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete THLE [ change [ Addttion
NAME MESA, MARIA A NAME
streer anoress | 77 HARBOR DR, STE 141 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE vD [ Delete it [ change (7 Addition
NAME ORTIZ, MARTHA R NAME
strecT ADDRESS | 77 HARBOR DR, STE 141 STREET ADDRESS
ory-st-2P | KEY BISCAYNE FL 33149 oiy-s1-2p
TITLE [ Detete TITLE O change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 petete TITLE [ changge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP )
TITLE [ pelete TITLE [C] Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ACDRESS
CITY -§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 ofticer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll othw wered.
SIGNATURE: % A S e - MARLA A MESA of3-000 305-s34348]

FMGNATURE AND TYPED OR PRINTED NAME Qf SIGNINI OFFICER OR DIRECTOR Date Daytma Phone #

[PrRv T Y

CR2E034 {9/99)



