2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{_)J(])EZDS'OO am %

DOCUMENT #  P98000087512 - Secretary of State
1. Entity Name .
- e 24 e
ORCHARD PARK, INC. / 02-20-2002 90177 003 158.75
Principal Place of Business Mailing Address
2937 SW. 27TH AVE.. STE. 303 2937 SW. 27TH AVE.. STE. 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address “llm" “Nm ’I“[ m“llm "N' I"I“l””lm m" “l" M”"l
Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
65.0870027 / Nat Applicable
Zn Country Zip Country 5. Cerlificate of Status Desired 527 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name S —- . - e =
GREEN' PATRICIA K Streel Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130 City FL | ZrCoce
8. The above pamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utte it applicatle {NOTE: Registered Agent signature required when reinstating) DATE
. N e ) "
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - O
Al ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D [ Delete TTLE O change [ Addition | 5
NAME GONZALEZ, LUIS NAME &
street anoress | 2937 S.W. 27TH AVE,, STE. 303 STREET ADDRESS §
om-s-ze | COCONUT GROVE FL 33133 CITY-§T-2P o
TITLE D O Dalete TITLE [ Changs [ Addition 6
NAME BOGGIO, LLYOD J HAME
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
crv-st-zp | COCONUT GROVE FL 33133 CITY-5T-2IP
TITLE D [ Delete TILE [ Change  [C] Addition
NAME *| GREER; BRUCE — : : NANE SRS S T e -
sTReeT ADDRESS 2037 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21IP CITY-SI-2ZI1P
TITLE [1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CTy-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS :
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered: to execute msTequired by Chapid™g07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_ad
f-
SIGNATURE: ____ & =
SONATURE AND wns Wsmn Date Daytime Phone 4




