03221999-90136-030-5150,00-$150.00 FILED

2l aerwim

- — Mar 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE [
CORPORATION Katherine Harrs | Secretary of State
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS ! 03-22-1999 90136 030 150.00
I
DOCUMENT # P8000008416 -
1. Corporation Name
ORION SPECIAL SERVICES INC.
S N LT
8945 5. W. 17TH TERRACE BM5 5. W. 17TH TERRACE
MiAM! FL 33165 MIAKT FL 33185 ;
. OO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualifed
' e - o1/o611998 . - -7 . .. . 3
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Appliag For
[21] [26] — OB 3608 ot Appiicable
;' Suite, ApL. #, elc. ;ﬂ Sufte, Apt. #, efc. 5. Certicate of Stotus Desied (] $8Feie SRG A:lﬁgg}
TR e s . e m - Cy&SWe |8 ElecionCampaignfinenting & $5.00mayme )
23] 28] Trust Fund Cantribation Added 15 Faes | T
Ip Country Zip Country 8. This corporaticn owea the current year Intangible |
24 [z5] 29 [30] Personal Property Tax. Oves Mo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
B81] Name
PONCE, HUMBERTO
8945 S. W. 1TTH TERRACE 82| Street Addrass (P.O. Box Numiber is Net Acceptable)
MIAMI FL 33185 5 ,
84| City FL lss Zip Code
1. Pursyant to tha provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the pumpose of changing its registerad
offica or registered agent, or both, in the Stata of Florida, Such man&eoswm authorized by the corpora. rectors. | hereby accept the sppointmsnt as regisiersd
agent. | am famiiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE . g
Signgture, typed of printed nefMe of regikiisnsd agent &nd tis I applcabile. NGQTE: Ragisiered Apsnt required whan 1] T —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
e FREoiter ST L1 DELETE 1LITME CiCrangs [ Addition E
NAE Humberse bPornce 12000 - 5
sremoress| @RS SUS LT TERRACE o 12 TREETADORESS 8 .
CITY-S5T-20 (VA L oAl Flabesn 33veD 14 CITY-ST-ZP g ;
TE - I DELETE Z1TNE [JChangs [ Adiition OI ,
.| nave - —_—— .. : . 2INAME . - - - .
STREET ADORESS 23 STREET ADDRESS
ary-ST-20 2ALTY-ST-ZP .
TME CJ DELETE 31TME {Jchange [ Addition
WAME - A2ZHAME
TSTREETADORESS| = =5 & ~ === == -~ e ~ ¥ 331 STREETADDRESS |:zacm e R
CITY-ST-7% 34, CITY-ST-2P
THTLE [J peteTE 41TME [JChangs  [JAddition
NAME 4. 2NAME
STREET ADDRESS "~ [j 43 STREET ADORESS :
CITY-ST-20 A4 CITY-ST-20
E [ OELETE S1TME ClChange [ Addifion '
NAME 52 NAME . '
STREETADDRESS! . . . 43 BTREETADDRESS
erv.stae . | . SALITY-ST-TF
me O] cELETE BTTHLE [JChange [ Addtion
NAME 82 HAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST. 2P BA CATY-5T-2P

mation suppiiad with this fling does not qualify for the exemptien stated in Section 119.07(3)()). Florida Stahatas. |-further certify that the information
supplemenial'an is e and accurate ahd that my signature shall hava the sama legal effect as if made under oath: thet | am an
BCh red {0 executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in

dress, with all other like empowered.
3)i8)99__secSsSIyn®

14. 1 hereby certify that the Info
ind:'c.m)::l on this annual rep

-
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