2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028527

1. Entity Name

ORBITAL ENTERPRISES, INC.

Frincipal Place of Business

1560 BAY
#73

M 139

Mailing Address

BAY ROAD
#
fi P, 331541422

2. Principal Place of Business

3. Mailing Address

J440 T F Kenn cJ/\/ ijcwo})f

Suite, Apl. #, etc.

# 207

/ ;HLQ J#_ Il: kCnnele QUﬁe\AL}y
H207

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90051 022 ***150.00

DO NOT WRITE IN THIS SPACE

A

i Nillae FL NS Bay Village . FL | ™" 65- 0924862 [T
zp__. .0 _ Jeuny |7 T ™~counuy. _ ] _ _ . _$8. S
3 39 ’4_’ u'ﬁy A 5 3 ’ I-Z ’ lyz{S_A_H__ 8- Carficaterot Status Desred ———=[5] Feo g‘?qmuired |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTANDER, FLAVIO

g T lander, Flavio

Sireet Address (P.O, Box Numbfer is Not Acceptable)

1500 BAY ROAD

Fl
#739 A o0 Nar_n\ an Koo d
MIAMI FL 33139 VL : 7 Zip Code
Miam Beach FL | ™33 4o
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
- - o - -
SIGNATURE X [ A“‘U é /fafdl&w-ogr /‘ 3~ 21~ 00
Signature, typed or printed name of regislered agent and ttle if appticable. (NGTE: Registered Agent signature required when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribulion.

Added to Fees

11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITE PD O celste TLE PE + ¥ Crangs [ Addition | &
b) Vo

e SANTANDER, GUSTAVO e savmaTEL, GO0 s 5

STREET ADDRESS | 1500 BAY ROAD STREETADDRESS | P3O0 MoOLTH Bey + 9

onv-s-22 | MIAMI FL 33139 ov-s1-aP ) quay RELEL  AEACH 33160 §

e VSD [ Delete TiTLE Ol Change [ Addition | O

HAME SANTANDOR, FLAVIO NAME

STREET ADDRESS | 1500 BAY ROAD STREET ADDRESS

omy-5T-20 | T MIAMI U 331387 ory-§T-ZP° T S0 T — - -

TILE TD ] Delete TITLE [ change  [J Addition

NAME MAGUILON, HUMBERTO NAME

stReeT ADURESS | 1500 BAY ROAD STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33139 GITY-ST-2P

TITLE (7 pelete TMLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-ZP CITY-ST-ZIP

TILE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does'pot g
indicated on this report or supplemental report is true and accura

of the corporation or the receiver of trusies empowered 1o execuld, this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

% address, with all other like efppowgred.

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 't further certify that the information
e and, that my signature shall have the same legal effect as if made under oatih; that | am an officer or diractor

/Oo (305) B4~ 666C

03./2\
-

LT Daytime Phong #




