2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

OROTINA CORPORATION

P98000100317

Secretary of State

01-24-2003 90141 027 ***150.00

Mailing Address
1832 HARRISON STREET
HOLLYWOOD FL 33020

Principal Place of Business
1832 HARRISON STREET

HOLLYWOQOD FL 33020

2. Principal Place of Businegs 3. Malling Address , F§ 38§
1835 E.Ha ZZowc/afé Bex Blydea uolale Beon

|l||1i||l!||||||ll|l||IIIl}IlWIlﬂ“ll”lllllIIIIIIHIINIH||||IIII

4 Lvdf

Suite, Apt. #, etc. 33 9 Suite, Apt. #, etc. 3 3 9;

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Ha%ﬂﬂ/‘a& FL Ha_ eak&/a ée FZﬁﬂ['O/q 65-0878756 Not Applicable
Zip, Gountry Country $8.75 Additional

33009 USA | 33009

5. Certificate of Status Desired

u Fea Required

6. Name and Address of Current Registered’Agent™ -~ - - -

UsA

-=——7~Name and Address of New Registered Agent~ -

Name

GALUSTYANTS, MARKERA
20400 WEST COUNTRY CLUB DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

#617

AVENTURA FL 33180

City Zip Code

FL

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. | am familiar with, and accept

the obiigations of registered agent.

L3

SIGNATURE —

Signature, typed or printed name of registered agent and title if applicabla,

(NQTE: Ragistered Agent signature requirad when reinsiating)

DATE

FLE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campazign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST [ pelete THILE [ Change [ Addition
NAME GALUSTYANTS, MARKERA ‘ NAME

sTreeT ADDRESS | 20400 W COUNTRY CLUB DR.#617 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP - ONY-ST-2P o L
TITLE [ perete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21F

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-§T-2IP

TIMLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like epbowered.

SIGNATURE:

DUMERK £ 24

@ZUST}’A WS Ol 22203

Date 7 e~  Dagtima Phona # p o/~ oy

OLLOTIES

AV

I

CR2E034 (10/02)



