2000 UNIFORM Busmsss REPORT (UBR) FILED

DOCUMENT # P98000071046 Jan 18, 2000 8:00 am
- Euty Nae Secretary of State

ONRI INDUSTRIES INC. 01-18-2000 90201 050 ***150.00
Principal Place of Business Mailing Address

3105 MAPLE LANE 3105 MAPLE LANE

£ FL 33328 DAVIE FL 333286715 UL R TR

2. Principal Place of Business 3. Mailing Address l IIl”II“{”l" || |II| "{ II III I

I

Sulte, Apt. ¥, atc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEINumber e o Applied For

8 9771 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. tifi f Desired K
5. Certificate of Status Desir Foe Facuired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_—— T o T e " - - AT s s o T e N A B == e —r
ONORI, JAMES J Street Address (P.C. Box Number is Not Acceptable)
3105 MAPLE LANE
DAVIE FL 33328
City FL Zip Code

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
Signatura, typed or printed name of registared agent and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
o einang soc st ™" | aorMat 12000 Fea wil be $3s00p | ' EClonCampsn Frarcing | $5.00 way g
g 1€ . ) N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE O change [ Addition
NAME ONORI, JAMES J NAME
sTReeT ADORESS | 3105 MAPLE LANE STAEET ADDRESS
crv-31-28 | DAVIE FL 33328 CITY-§T-2IP
TITLE SD ‘ O Dalate TITLE O Change [ Adation
NAME ONORI, PAMELA M NAME
street AnDRESS | 3105 MAPLE LANE STREET ADDRESS
CITY - ST-2IP DAVIE FL 33328 CITY-ST-7IP
TILE - - - - (3 Delste f TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ] GITY-ST-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TITLE OJ belete TITLE [] Change [ 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or thehreceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wit an address, with allather like empowered.

254 -27043/6

SIGNATURE: Afdp00 P4 ~IA6 TR

Daytime Phone #

F LY ]

CR2E034 (9/99)



