2002 UNIFORM BUSINESS HWEPEORT (UBR) .

DOCUMENT #

1. Entity Nama

P98000071046

FILED
Secretary of State

02-24-2002 90003 049 ***150.00

ONRI INDUSTRIES ING.

wr

DAVIE FL. 33328

Principal Place of Business Mailing Addrass
305 MAPLE LANE 3105 MAPLE LANE
DAVIE FL 3328

8¢
10

2. Principal Place of Busingss 3. Maikng Address {
i
Suite, Apt. #, etc, Sulte, apt. #, otc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE! Number Applied For
650889771 Not Applicable
& Coun Z Counlr i
i i P oy 5. Cortificaie of Status Desied  [] . ST Additonal i
Fea Reguired
—l . & Namn.and. Address of Current Registerad Agent - 7. Nams and Address of New Reqistared Agant
Name
ONOHL ES J Streel Address (P.O. Box Number is Not Acceptable}
3105 MAPLE LANE
DAVIE FL 33328
City FL | Zip Code
== .t 8+The above namad ontity subsriita Ihis smemem for the purnosa of changing is registeced office or. rogi AGONLTOr HOAZIA e S1a18 o Flofids e et | = e = ==
R TR N e - = - T =
SIGNATURE .
Sigraturs, yped o prinksd naime of rapisierad agent and L i apphcabe. (NOTE: Rwgll gl uigr W DATE '

9._ This corparation is sligible lo satisly its Intangitile
Tax filing requirement and alects to do so.

.FILE NOWI!! FEE IS $150.00
After May 1, 2002 Feo will ba $550.00

$5.00 may Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

Feb 24,2002 8:00 am

- (Soe criteria on back) Make Check Payabla lo Department of State
11, OFFICERS AND DIRECTORS 1z, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% X .
T PD T Delete TE : Donne  Casion |5 [}
HAME ONORI, JAMES J WAME & i
staeeT aooress | 3105 MAPLE LANE STREET ADDRESS 3 o
are.sr-ze | DAVIE FL 33329 erTY-ST-29 ‘é,
e SD O Detete ME Ochenge [ Agcition | S
NAME ONORI, PAMELA M NAME
streeTaporess | 3105 MAPLE LANE SIREET ADDRESS : |
ore-st-ze | DAVIE FL 33328 BTY-§1- 2P : |
— & - g - ! !
miE Dosen” “fwme " : ==~ Changs =[] Addlion |-
NAME ‘B NAME
STREET ADDRESS STREET ADORESS
CI.51.29 CTY-5T-2P ; ]
T [ Deiete e Clohenge [ Addilion .
RAME NARE i
STREFT ADDRESS STREET ADORESS
oY-5T-2P CTY-ST-2P )
TR O veiete e Clcewe O Addiior o :
NAME NAME : i i
STREET ADDRESS STREET ADDRESS . ;
CIY-51-21F CY-§T-2°F :
.
me O petets fTLE [Ocange [ Addalon 3 Nk
RANE ! NAME !
STREET ADOFESS STREET ADORESS . ‘
JZIAZE 1 U, R s B o e s e L ] T T -
13. | hereby certify that the information suppked with this Filln 3 does not quallfy for the exempﬂnn smred in Section 119.07(3)( n) Florida Statstes. | further certify thal tha information j ’ ; !
indicated on this report or supplemantal repart is true an at my si 3 g the same logal effect as if made under cath; that b am an officer or dirsstor [ | i
of the corporation or the receiver o Irustea empower axacute repoﬂ as uirad b aptdr 507, Florida Statutes: and that rmy name appears i Block 11 or Biock 12 if bi i i
ged. or on an afachment wilh an address, with a omer lka o) . ' ! : |
il

SIGNATURE:




