2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000072771 Secretary of State
1. Enlity Name 05-02-2003 90255 046 ***150.00
ORMAS, INC.
v
Principal Place of Business Mailing Address
4548 N0.LEDERAL—HHEHWAY 4548-NO—FEEER AR GHNA Y
FORTHAYDERDAE-FE33308 - PORTtAUDERDAE-F-98008 .
31/t v VERSITY DR 3111 ga vERSITY DE
s7s o . rvisashmagy |||
2, Pringipg| Place ess B yi ess '
s, RimQF,
Cdé%" $PRvS F:L:gg/' E)m T 3304
Suite, Apt. #, ete. Suite. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0858905 Not Applicable
Zp _ Counlry o Zp _ Country 5. Certificate of Status Desired |:| Eg‘;gﬁ:?;‘_iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHINS’ LARRY V Street Address (P.O. Box Number is Not Acceptable)
4548 NO. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
City FL Zip Cede

N

, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

»the obligations of registered agent.

. SIGNATURE
Signatura, typed or printed name of registerad agent and fitla if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Financi
Aer Way 1, 2000 e wil bo S550.0 et e g 200 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelate TITLE [j Change  [] Addition
NANE MASTERS, ALBERT NAME
staeer A0DRESS | 3111 UNIVERSITY DR. STREET ADTRESS
CITY-ST-2IP FT. LAUDERDALE FL 33365 CITY-ST-Zip
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CIFY-5T-2Ip
TITLE ) 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receivgr or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmean an address, with all other like empowered.

sianature: __SUlbek i Vmspse Yfodld3 P51 =257 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Daytime Phone #

AV Z0LEEE0

CR2E034 {10/02)



