AMMENDMENT

..» 2.=~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT # P98000100317

1. Entlty Name

OROTINA CORPORATION

.S-ECH“ ADY i o
fAL_La}EIEngE STATE

DO NOT WRITE

& OanA

FOONOBRAISN8E- - &
-1 17/02=- 10501

IN THIS SPACE

2. Principal Place of Business
1832 Harrison Street

T iy e MEREEDD 0 sopeln, D))

1832 Harrison Street

Suite, Apt. #, eic.

Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE

L

City & State City & State {)./FE\ Number Applied For
Hollywood, Florida Hollywood, Florida 650878756 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired [ $8.75 Additional
33020 USA 33020 U Fee Required
T ’ TR T e T —7. Name and Address of Current Registered Agent -
Nam

e - — P}

_eHarkera Galustyants

DO-NOT-WRITE==""~"—"

Sireet Address (P.Q. Bax Number is Not Acceptable)

20400

lub Drive

IN THIS SPACE
7

West Country

#617

City

Aventura

FL |

Zip Code
33180

8. The above named entity submits, this gtatcment for th

SIGNATURE

rpose of changing its registered olfice or registered agent, or both, in the State of Florida.

Sigratire, typed or ponnTamn of mgmeﬂx%nl and fiflez 1f Apphcabic

[NOIE: Bepsienesd Agent signature eguerced whon reansiatmeg)

DAIL

January 1 - May 1 Fee is $150.00

9. This corporation is eligible 1o satisly ils Img:;gible

After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 10 do s0. Amended UBR is $61.25 Trust Fund Contrinution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS .
m TiLE o - ey o
WPDST | Markera Galustyants e e NI “q,J:fh4tJL_ 2
NAME 20400 W. Country Club Dr., #617 N VS TUAL =10 TS 010 #2525 bl
STREET ADDRESS STREET ADDRESS T i -t
Aventura, FL 33180 g
CITY-ST-7P CIFY-ST- 2 el
|
TITLE I1LE o
NAME NAME O
STREEF ADDRESS STRFET ADBRESS
CITY-SE-21P CITY-ST-2P
e TALE
NAME ~ Nt -
STREET ADDRESS STREET ADDRESS -~
o5t 20 st DO NOT WRITE
TITLE TITLE
" e IN THIS SPACE -
STRAS ADDRESS . STRELT ADDMESS
cirygr-ar CITy-ST- 2
ME e
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-71P
TiLE . e
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CHTY-57-71P

13. | hereby certify that the information supplied with this filing does not ¢
accurite,

indicated on this report or supplemental reportis true an
ol the corporalion or the receiver or trustee empowered (C exec
owered.

lify for the exemption stated in Section 119.07(3)4i). Florida Statules. | further cerlify that the information
fd that my signature shall have the same legai effect as il made under path; ihat | am an officer or director
this report a5 required by Chapler 607, Florida Statutes, and thal my name appears in Block 11 ¢r on an

Markera Galustyants, President

AME OF SIGNING OFFICER OR DIRECTOR

Datir Dirytime: Phirs #




