FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP97000094849

1. Corpore tion Name

ORDONEZ ENTERPRISES, INC.

Mailing Address

720 SW. 100 CIRCLE CCURT
MIAM! FL 33174

Principal P ace of Business

720 SW. 100 CIRCLE GOURT
MIAMI FL 30174

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90058 022 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

22 [27]

T - — ~- 3.~Date Incorporated or Qualifed - e
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
23] 26 APPLIED FOR Not Appiicale
Suite, Aot. #, etc. Suite, Apt. #, etc. 1diti
e, A9 uie. Ap 5. GCertifcate of Status Desired O $8.75 Additional

Fee Recuired

City & State City & State 6. Electicn Campaign Financing 0 $5.00 t4ay Be
E E;l Trust Fund Contribution Added tc Fees
Zip Couritry Zip Couniry 8. This curporation owes the current year ntangible
_1’_;\ H ;\ m Persor al Property Tax. Oives [ dno
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORDONEZ, ISIDORO .
720 SW. 100 CIRCLE COURT 82| Street Address (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33174 83
84| City Zip Cade

FL |

“A1._Pursusnt.to the. provisions.of St.ctions 807 0502 and 607.1508, Ftorida Stall tes, the above-namad cc/paration submis this statemant for. the-purpose ol changing ils 1egistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicabls. {NOT =: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1.4 TLE [JChange [ Addition
NAME QRDONEZ, ISIDORO 12 NAME
sTReeTaDoRess| 720 S.W. 100 COURT CIR. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 32174 1.4 CITY-ST-2P
TITLE [ [] BELETE 24 1ITLE [change [ ] Addition
NAME ORDONEZ. ADA 22 NAME
sreeTaporess| 720 S.W. 100 COURT CIR. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 32174 2. 4GTY-5T.2P
TIMLE ] DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-29
TITLE (] DELETE 41TITLE ] Charge [] Addtticn
HNAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP
Tme [ CELETE 5.1TTLE [JChange [} Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
£rY-5T1-2IP 54 CITY-ST-ZIP
TIME {J DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY- ST-ZIP

*4. | hereby certify that the informat on supplied witt this filing'does not gualify fcr the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this annual report <1 supplemental itnnual report is true and accurate and that my signature shall have th > same legal effect as if made ur der cath; that | .am an
officer ¢r director of the Gorpcrat%e receiver of trustee empowered 10 t:xecule this report as recuired by Chapler 607, Florida Statutes; and that my name appe rs in

h

Block 12 or Block 13 if changed or

SIGNATURE: (

eds, with all other like empowered.

-

-
-

0574331

CR2E034 (11/98)

DIRECTOR

Daytime Phons #

,géé_/%




