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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90102 008 ***150.00

DOCUMENT # pgg000098698

1. Corporation Name

ORSA INTERNATIONAL, CORP.

RO WO AW TR e

Principal Place of Business
10240 SW 56 STREET

Mailing Address

10240 SW 56 STREET

SWTE 115 SUITE 15
MIAM! FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
11/24/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21 7902 vavessd] Bl 7468 Inivisal _@lva | 65—0F7 1225 _  [[rot Aspcsbis
e, Apt. #, etc. . Apt. &, eto, ~
Suite, Ay o Suta, Apt, #, etc §. Certifcate of Status Desired O $875 Adq:mna&
22 ;l Fee Required
City & T“”B - City & State 6. Election Campaign Financing $5.00 May Be
2 QA nd o - / 28] otlanoe FI Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] 32819 [a] 2] B22 /) 9 30 Personal Propery Tax. Oves “Hlvo

9. Name and Address of Current Registerad Agent

._Name and Address of New Registered Agent

SADOVSKY, seaasTan.  Y1eus e coxfecT,

10.
T CegasTien  Sadovsk Y

B2| Street Address (P.O. Box Number is Not Acceptable)

PRAFONATTFAVE—
MRAMARFLI3025" Ut waren StRirT
[ AL “ Ve bya fy FL "%~

SIGNATURE

office or registered agent,
agent. | am famiiar with,

r bath, i

11. Pursuant to the provisions b Segtidhs 6070502 and 607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad

obligations of, Section 607.0505, Florida Statutes.

‘Signature, typed fr ginfted fam of registered agent and iitle if applicable,

304/9/?‘7

(NOTE: Regtstered Ageni signatura required when reinstating}

12, {_/ |/ FFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PTD [ DELETE 11 TILE - Change  [] Addition
e SADOVSKY, SEBASTAIN 12 S2basTIAN  Shdovsky &
STREET ADORESS| S34Z=CW$77-AVE- asweraoess| o WATE L STELEET
CITY-ST-2P hRAMAR-F=-33620 uevsiz  (CE /2bya g F/ 24474 T
mE SD P oELETE 24 ThLE <D ’ L] Changa ‘Addition
mve - SIMPSON, RICARDO P 2280 Clauben. Cunyncho Lofes.”
sTReeTabress| 2347 SW 177 AVE. sasreetaonness (4 RUY O CASOY? CLove DO #2073
CITY-ST-2P MIRAMAR FL 33029 2 4CITY-5T- 2P @2l Ao £~/ 232K
TIMLE ' [J DELETE 3.4 TLE [JChange  [JAddiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-ZP
TME [ DELETE 41TME [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE I DELETE 51TME [CJChange  [] Addition
NAME 52 NAME
STREETADDRESS| ~ ' " . 5.3 STREET ADDRESS
omy-sT-2e-- |t e, M 54 CITY-ST-2IP
MME  Fu |, [T T ma ] DELETE 61TME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

@_ ST-2IP 64 CITY-ST-2I9

44, 1 hereby certify ihat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver-or.trystee empowere
Block 12 or Block 13 if changed,.q i 5

SIGNATURE:

atzichme

this report as required by Chapter 607, Florida Statutes; and that my name appears in
arlike empowared.

CLAVBER LOPES
SeczeTand 3// 0/f5

Ho'T- 34824 ag

023733:

CR2E034 (11/98)

Daytime Phone #

T [



