. FILED
" 2001 UNIFORM BUSINESS REPORT (UBr) ~/  May 22,2001 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name 98000075481 05-22-2001 90065 017 ***150.00
ORRO INVESTMENTS
Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLOOR 4TH FLOOR
2. Principal Place of Business 3. Mailing Address
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ 65-0870305 Not Applicable '
Zp Gountry Zip Country 5. Certificate of Status Desired | | ?eae'gg‘;fggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CARLOS VILLANUEVA ] Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIA AVENUE
4TH FLOOR iy e
CORAL GABLES, FL 33134 FL | *°™*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . .

SIGNATURE .
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE I
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE 1S $150.00 ) ) ] )
Tax ﬁlingp?gquirementgand elects tof{!o $0. ° After MAY 1, 2001 Fee will be $550.00 10. $:E:?‘;Tu?dag§:tlr?;u1t:i:: neing ] fg‘eg? I\gay Be
(See criteria on back) ] | make Check Payable to Department of State ' orees 5
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 11 8 b
TImE PD [[] Delete TIMLE [[] change [ Additon [ -,
NAME ORTEGA WEFFE, JESUS NAME § ;
sReeTaoRess | 75 VALENCIA AVENUE, 4TH FI. | smeeraooress |
orv.st-zp  JCORAL GABLES, FL 33134 Gy - 57-2P 5
TTLE g |:] Dekete TINE |:] Change |:| Addition ;
NaME VILLANUEVA, CARLOS NAME l
SREETADORESS | 75 VALENCIA AVENUE, 4TH FL STREET ADDRESS
arv-st-zP [CORAL GABLES, FIL 33134 Gy - ST-2P
TITLE |:| Delete TITLE D Change [:] Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . CITY -$T-ZIP ’
TITLE [ Dekte THLE [:] Change [ | Adition
NAME NAME
STREET ADDRESS . | STREET ADDRESS i
CITY -§T- ZIP CITY . ST- 2P *
TITLE |:_] Dekte TITLE . D Change [ | Additon
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY - 5T - ZiP CITY - §T- 2P .
TITLE |:] Delete TITLE D Change D Addition :
NAME NAME l
STREET ADDRESS STREET ADDRESS ' .
CITY - 8T- 21 Jorr.-s1-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the y
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an )
an or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears !

officer or director of the corperl
in Bloek 11 or Block 12 § hragnt with an address, with all other like empowered.
EGNATUR - 0S VILLANUEVA 4/30/01 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F.1




