FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION Oi- CORPORATIONS
DOCUMENT # PQ8000085532

ORVIS INVESTMENT, INC.

0195364

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 024 ***150.00

1

Mailing Address

1528 SEVILLA AVENUE
CORAL GABLES FL 33124

Principal Face of Business

1528 SEVILLA AVENUE
CORAL GABLES FL 33134

T

j

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

10/01/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number 5/ Applied For
El [) 5-0 g—) co 7 No Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 2dditional

Fee Rejuired

ad

5. Certifc ate of Status Desired

City & Sitate City & State

2] 28]

$500 Vay Be
Added to Fees

6. Electich Campaign Financing
Trust 1-und Contribution

]

Zip Country Zip Country 8. This ¢ wporation owes the current year lntangible
1
24 ,El m m Personal Property Tax. CYes  dNo
9. Name and Adcress of Curren- Registered Agent 10. Name and Address of New Registernd Agent
81( Name
GARCIA-FRUTOS, JOSE M 82| Street Avidress (P.0. Box: Number is Not Acceptable)
, reet Address (P.O. Bo:: Number is No e
528 SEVILLA AVENUE °
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code

agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursue ni to the provisions of Sections 607.050% and 607.1508, Florida Stat tes, the above-named corporation stzbmis this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of dlirectors. | hereby accept the appiointment as registered

SIGNATUF E

Slgnatura, typed or printed na ne of registered agenl and e f applicable. (NOT Z: Registerad Agant signaiure req ired whan renstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 jo2]
TME T [ DELETE L1TME VRESID&E T OChange  [Addition | =
NAME 12 NAME Joesag m. GarRcm-FRuTES 2
STREET ADDRE 35 ISTREETADDRESS | 1SRG S EVIiLe A AUVES il D
CITY-ST-2P 14 CITY-ST. 7P ok Ar G5 A ES, FL 3 3i3/-626> &
TME [] DELETE 24 TITLE FEC RETARY [JChange [ Addition { ©
NAME 22 NAME 3LV A GarelAFRYTIS
STREET ADDRE 35 P3STREETADDRESS | S AT S E Vit d AvEver=
CITY-ST-2P vicrvste | (TBRA B ABLES, FC 33i3y62E>
TMLE [ oELETE 3.4 TITLE [OChange  [7]Additien
NAME 32 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-5T-2P 34 CITY-ST-2IP
TITLE [J DELETE 41 TILE [DChange [ Addition
NAME 4.2 NAME
STREETADDRE!S 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-5T-2P -
TIME [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TME [ DELETE &1 TME ClChange L1 Aadiion
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY.ST-21P 54 CITY-5T-2P

14. | hereby certify that the informatian supplied with this filing does rot qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental znnual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made under oath; that | em an
officer cr director of the corporal on or the receiver or trustee empowered to execute this report as req Jired by Chapten 607, Florida Statutes; and that ny name appea's in

Block 1. or Block 131

SIGNATURE:

P

nged, ? an attachinent with an address, wilh ali other like empowered.
¢ * ‘

. 4'4.24':4--#4:.. res)

J-2d=F7  Jas Ler TV E )

SIGNATY 2E AND TYPED OR P AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Jaytime Phone #




