2001 UNIFORM BUSINESS REPORT (UBR) Sen 0 6F§%(FID8 00
e , :00 am

DOCUMENT #  P97000069748 Slf):cretary of State

. Entity Name
ORMES ESTATE INVESTMENTS, CORP. \/ 09-06-2001 90261 011 ***558.75
Principal Place of Business - Maliling Address
77 HARBOR DRIVE 77 HARBOR DRIVE
PMB 141 PMB 141
KEY BISCAYNE FL 331491411 KEY BISCAYNE FL 33t431411
L > RN GO
2. Principal Place of Business 3. Mailing Address !

/500 Bay 7{30{ 1521 AlTon Roay/

# S:uaile_.'Apgt. #, etc. :S?;ibte. I;-p; ; gc. 00 NOT WRITE IN THIS SPACE
Cjty & State. City & State 4 4. FEI Number Applied For
Va1 Beacl , F L G5, LBeach ,CL 650773984
325 2 g Czjujst[y ) 32_2%7 29 C°‘f""" 5. Cerlificate of Status Desired % Eg'ggql';?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MESA. MARIA A Y qARLA A, MESA

7 HAREOR S}rese_t .gjdgss (E‘QBO‘X/NUW@O; Acﬁabl% - 8

SUITE 141

KEY BISCAYNE FL 33149 City /1!6?}?1»1 8 ea 04 FL Zig (%gc}es g

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, er both, In the State of Florida.

&GNATUHEW /ﬁ% . MARCTH A. MESA, PrRESIYenT 3’-—'7‘5?00/

Sig?éure, typed o printed name of rsgi%red agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi o

3 tion Cam)| Finan

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trec i palon Financing 0 $5.00 may Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelate TIMLE P _ Change (] Addition
NAME MESA, MARIA A ' NAME MESA, MMAarPLA A. X
steet anoness | 77 HARBOR DR, STE 141 smecranoress | /S0 0 g y 2 A At3 78
crv-si-zp | KEY BISCAYNE FL 33149 : ov-stze | 1A m) LBeac) Fh- 32313F
L]

TITLE VD [ Delete TITLE 'V ,Q—Cnange [J Addition
NAvE ORTIZ, MARTHA R N OXTEL 2, MARTHA R.
sTReeT ADDRESS | 77 HARBOR DR, STE 141 STREET ADDRESS. | [ € ) A3 G)/ P 378
orv-s2¢ | KEY BISCAYNE FL 33149 o-st-2p [ atns (beach, FA-33139
TITLE 7 Deteis TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
THLE N W TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P

“TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

_CITY-ST-2P . . . - o Lemste | e R
me =T [ celete me T . ; [ Change (T Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 it made under oaih; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali giher like emp

SIGNATURE: ”762/&%&“ E e Ledegz 305- 534387
ﬁGNATURE AND TYPED OR PRINTED NAME OF SfGNING QFFICER OR DIRECTOR Date Daytima Phone #

LIV

ny

CR2E034 (5/01)




