2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8375 FILED
DOCUMENT # P97000083756 May 12, 2000 8:00 am

ORANGESTATE BLOSSOM, INC. Secretary of State

05-12-2000 90044 028 ***150.00

Principal Place of Business Mailing Address
3656 N. ANDREWS AVENLUE 3656 N. ANDREWS AVENUE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309-5267
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 083 Applied For
i 7825 Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 aadiional
S - Fee Required -
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent

Nam

SILVA‘ FRANCISCO &3\; Bdﬁeti PO, E%& l\:um I';:I:;’ AM Op:' '

3656 N ANDREWS AVE (Z 50 BIKIAMA Co3

OQAKLAND PARK FL 33309
Cit i d ,

- "Hol Ly wood FL (%520

base of changing ds registered affice or registerad agant, or both, in the State of Flocida.

RuBeN) &. MUNOZE q/zs/ioao

& =' agnt and tfle f applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE (
9. This corporation s digible 16 Satidhf ts Intengible FILE NOW!!! FEE IS $150.00 10, Eloct o P
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Electon Campaign Financing $5.00 May Be
g ré ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P T Delete TITLE [IcChange [T Addition
NAME SILVA, FRANCISCO NAME
sTreET ADDRESS | 3656 N ANDREWS AVE STREET ADDRESS
cITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE - [ pelets THLE - o, = - - = - [CJchange ] Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
TITLE ) [ Delete TITLE ’ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me . 7 velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not gualiy 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an al ept with an address, with all other like empowered, q % o‘ )
SIGNATURE: - ERANCSEHRESILJA 'fp/l ‘Jl/ 2040 5§3 2650%

u SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



