.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087512 Mar 19, 2001 8:00 am
I+ Sy ame Secretary of State

ORCHARD PARK; INC. 03-19-2001 90477 009 ***150.00

Principal Place of Business Mailing Address
2937 SW. 27TH AVE.. STE. 303 2037 S.W, 2TTH AVE.. $TE. 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 5 d b }5 4 z
P v ORA A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0870027 Applied For

Not Applicable

Zi ' t i C -
® Country il ountry 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Régistered Agent - © T T~ T 7" Name'and Address ot New Registered-Agent—— ———
Name
GREEN, PATRICIA K
Strest Address {P.C. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130
City - FL Zip Code
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
Signatura, typed or printed name of registered agent and title if spplicable, (NOTE: Registsred Agent signatura requireéd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electian Campalgn Elnancwng 0 $5.00 May Bs
- ' Trust Fund Ceniribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE D O Detete TITLE C] change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TILE D [ Detete TILE ] change [ Addition
neme | BOGGIO, LLYOD J NAME ) ] _ )
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS ™| ™~~~ T -
CITY-ST-2IP COCONUT GROVE FL 33133 CITY- ST-2IP
TILE D [ Delete TTLE [ change [ Addition
NAME GREER, BRUCE NAME
STREET ADCRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-5T-2IP COCONUT GHOVE FL 33133 CiTY-§1-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-87-2IP
TILE O elete e ' [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Delste TILE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF

13. | hereby cerify that the information supplied with this filiig does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the 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 officer or director
of the corporalion or the receiver or trustee empowered o execuia this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F Y OWwerac

changed, or on an attachment with an adedre h ot mp
”

SIGNATURE: =
SIGNATURE ANWW = =

Date Daytime Phone #

0157467

CR2EQ34 (10/00)

v
H




