2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077850 Feb 15F§]6(];:0D8-00 am

ORIENTE USA CORPORATION Secretary of State

02-15-2000 90054 013 ***150.00

Principal Place of Business - Mailing Address
717 NW 72 AVE. 777 NW 72 AVE.
1-AA- 20 1-AA-2)
MIAMI FL 33126 MIAMI FL 33126-3009
us us
Suite, Apt. #, etc. ] Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0863991 Appiied For
Not Applicable

Zi Count 2z Count iti
P ountry P ’ ountry 5. Certificate of Siatus Desired O $8'75 Addmonaj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B N - - -

" RODRIGUES, MANUEL'S ™~ — °*
10411 NW 48TH STREET

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent sigrature raquired when reinsxalling_) ol L L. : o D)'iTE‘ IR i i e e

9 Tris corporation i eligole to salsty s Inergible FILE NOW!!! FEE IS $150.00 0 igioktin Gampiigh Fraterig ' < §5.00 sy Bs
e Tax_fusng rf.'qmrement and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"+ (See critefia on back) O | Make Check Payable ta Department of State
b o OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O peete TILE [Cchange [ Addition

HAME RODRIGUES, MANUEL NAME

STREET ADDRESS | 10411 NW 48TH STREET STREET ADURESS

omv-st-zP | MIAMI FL 33178 CITY-81- 2P

TITLE 1 petete TITLE O change [ Agdition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-ZP

TITLE O oelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp= 2o ~EBowr 22 =232 T T T T L ke St o Qe YL STIZP AT 0 ey TR e, e S S e e TS T S T -

e O pelete TITLE Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

TILE [ belete TITLE [Qchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O pelete TITLE O change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
hail have the same legal effect as if made under oath; that | am an officer or direcior
Yer 607, Florida Stawies; and that my name appeass in Block 11 or Block 12
Aoy BERe
i

SIGNATURE: .Gl \J41aQ (LEDNA - 4404

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true rate and that my si
of the corporation or the receiver or rustee empi ed 10 execule this report as re
changed, or on an attachment with an addresgrWith all other like emgbwered.

I R LAY LR

R

L oae
*

L

1PN
SIGNATURE AND TYRPED PRINTED NAME QF SIGNING QFFICE Date Daytme Phone #
T

CR2E034 (9/39)



