2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000028527

1. Entity Name

ORBITAL ENTERPRISES, INC.

ecretary of State

09-09-2002 90013 003 ***550.00

Se
%

/

Mailing Address

1440 JFK CAUSEWAY
#207
NORTH BAY VILLAGE FL 331 #

Principal Place of Business

1440 JFK CAUSEWAY
1207 .
NORTH BAY VILLAGE FL 33141

3. Malling Address

/0 Al Shyre D2

2. Brincipal Place of Business

/2 pokf_ {Zate DI

ARG OAR AW O

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

09,2002 8:00 am

City & State City & State 4, FEl Number Applied For
Moan, Bch L YWHM |79, Ba FL 650924862 . Nol Applicacie
Zip Country * "= ~Zip Country ! o $8.75 Additional
2‘3 /(/7.—,_ - -M'}M'; ;ﬂtj - ~:?3-/ t{/_ - - = /;]l ‘M.M 5. -Certificate of Status Desired |:| Fee Required
) 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SANTANDER' FLAVIO Street Address (P.C. Box Number is Not Acceptable)
6020 NORTH BAY RD -
MIAMI BEACH FL 33140

City Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registersd agenl and title if applicable. (NOTE: Registered Agent signatura requirgd when reinstating) DATE

il
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seé criteria on back) |

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOWI1! FEE IS $150.00
After May 1, 2002 Fee will Kg $550.00 o
Added to Fees
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Gelete TITLE [JChange [T Addition
NAME SANTANDER, GUSTAVO HAME

STREETADDRESS | 17050 NORTH BAY RD., #605 STREET ADDRESS

or-s122 | SUNNY ISLES BEACH FL 33160 ary-s1-2¢

e vsD X(ociete e O3 Change (] Addilion
e SANTANDOR, FLAVIO e

STREET ADBRESS.|. 15008AYHOAD—- — e T . ="~ "STREET ADDAESS~[~ — -- T

CITY-ST-2P MIAMI FL 33139 CITY-$7-21P

JIt: S S X vulee TiiLE O change (] Addition
NAME SINISTERRA, TOMAS NAME

STREET ADORESS | @44 SAN REMO DR STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-8T-21P

TME M E’De\ege TIE [Jchange [ Addition
NAME GONZALEZ, ROBERT ‘ NAME

STREET ADDRESS | 18730 NW 24TH PL STREET ADDRESS

ar-si2 | PEMBROKE PINES FL 33020 ory-sT-2p

TITLE 1 pelete TIMLE [ Change [ Aodition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-81-212 CITY-ST-2IP

TITLE O Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZR gl - - . CITY-ST-ZIP

18, 1 H'er_e_t;y o
indicated

of the corporation or the receiver
changed, or on an attachment wit

ertity that the informatiog

supplied with this filing doe
on-this report or supplerf

§n trustee empowered to
an address, with all oth

mpowered.

% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and, accukate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xc-‘z_i e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
& [IKe

ECTOR

- £
Date ~ mm ‘—IA‘ Daytime Phona #

FCHI ORIy !

CR2E034 (9/01)



